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ABSTRACT 

The self-instructional course in pati 
has been prepared for the practicing dentist; however 
and dental assisting students also may find the infor 
Section 1 explores steps within the educational proce 
relationships to learning factors, individual needs, 
orientation, psychological characteristics, education 
and self-evaluation techniques. Section 2 deals with 
to the patient's capacity to learn such as: individua 
and backgrounds, attitudes towards learning, and emot 
atmosphere. (EA) 
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Prefiife 

There is a tremendous gap in our country ' oday between 
the amount of dental care people need and sKe amount they 
foceive. One reason for this situati<jn is the lovv vahie which 
many people place on oral health. 

The dental office is one of the logical places to educate 
people about the importan<'e of dental health. Education 
may be defined generally as a condiination of the process of 
leaching and the process of learning. These two processes 
are so interrelated that they are referred to as the vdumlimal 
prcH'i'ss. 

One school of thought contends that the educational 
process should he subject centered and teacher controlled. 
An entirely diff<'renl philosophy maintains that the educa- 
tional process should he student centered and student con- 
trolled. The proponents of this latter method feel that the 
students should be free to select what they want or need to 
learn and the teacher should remain in the background as a 
resource person. Here the emphasis is on student selection 
of material and learning activities with a minimum of 
teacher participation. 

We intend to talk mainly about concepts which are valid 
no ma'.ter what yftur personal educational philosophy may 
be. In some instances we have included ideas which nuiy be 
open to controversy simply because we are attempting to 
steer a middle course between the two philosophies. 

Because we are unable to talk with you personally, we 
must make some assumptions alxuit you. One of our as- 
sufuptions is that you believe you need to know more than 
you iUt at present about education. Another assumption is 
that your interest is strong en<uigh to induce you to take 
this course. 

iii 
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We hope that our assumptions are correct and that this 
course^ which is briefly outHned below, will be of value to 
you. 

Objectives of the Course 

To give the reader inlbrination regarding some basic 
present-day principles of education. 

To help the reader achieve an understanding of these 
principles. 

To supply fundamental knowledge which dentists and 
dental personnel may apply in teaching patients. 

General Scope of the Course 

In this course, we will discuss some general principles of 
education and the significance of each in the person to person 
educational situation in private dental practice. We will 
explain the educational process generally and then go 
through the process step by step. Finally, we will talk about 
a variet) of factors w hich influence the educational process. 

Our discussion will include concepts relating to both 
parties involved in the educational process — the learner 
and the educator. 

For H hom the Course is In ended 

Although this course has been prepared specifically for the 
practicing dentist, it is helii ved that dental, dental hygiene 
and dental assisting students will find the information 
useful as they begin to participate in the education of pa** 
tienis. Further, it is hoped that the information will be 
useful to dental auxiliaries in private (iractice« 
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Before You Begin 

In this liook yiHi do not rrad tlu' |ia<r«'?^ consorntivi'lv- 
]n8t(*acU you follow thr dirrctions pvrn at tin* end of tin* 
^|)aji<' you an* n-adinji. 

You will fuul this roiirsr dillVrtMit from othrr srif-stndy 
uiat(*rials hrrausi* it presi'Mts information in small strps and 
tlirn flurks to sim» if you liavi'* understood what is h('in«r 
discMisst'd. If \ou have m»t iirasptMl tin* point. >ou are given 
added instruetion. 

I This aeeounts for the "scrambled" path you will take 
through this nuiterial. (It is extremely unlikely that you 
will need to read eaeh page. ) 

! This hook makes use of a sidf-instruetional ti-ehnique 
whieh, within the limitations of the printed page, eustom 
ftailors the instruetion tti fit you- needs. If you respond 
C'orreelly to the tpiestitms. >ou will ahead rapidly. If your 
responses indieatt* a need for nuve explanation of some 
leoncept. we will tr\ to elear up the didieulty before you go 
[further, 

; Prom time to t\uv\ ><m will lie givi n an option of leaping 
lihead or of reeeiving a fuHer explanavitui. At these points, 
iie realistie. If you go alieail when yiai don't eoinpletel) 
iinderstand what is l>eing disoussi'th yoti alone are the loser* 
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Section I 



llow 4£nd why \\v learn lias long hvvn a major subject of 
interest to philo?»oplu'rs, psyehologists, and educatorss. 
Though the experts often quibble over details, they do 
tend to agree on several basic ideas about learning. These 
ideas in turn serve as a framework for a variety of educa- 
tional philosophies. 

First, it is generally agreed that learning takes plaee 
constantly and always involves some kind of change in the 
learner's behavior. This concept is based on the preniisc 
that life itself is a process of change. Since our environment 
is constantly changing, we cannot help but change with it. 
For example, as the temperature changes, we vary the 
amount or kind of clothing we wear. We have learned to do 
this; our learning involved sonu» kind of change within 
ourselves. 

Now, what are we cipiating with learning? 

(Whenever a nudtiple-choice cpiestion appears, please 
select an answer and then turn to the page indicated after 
your answer choice.) 

Learninfi equals vhanfie in the tempera* 

tare Pa^e i 

Learninfi equals vhanfie in our environ'^ 
ment Paf{e 6 

Learning equals vhanne in the learner^s 
behavior Page H 
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YOl R ANSWER: Leurtiiti^ eqiiuis rhan^e in the 
temperature. 

Sorry. WeVe not equating toinpcratun* changes with 
learning! 

We were using variations in temperature merely as an 
illustration of how a particular environmental change affects 
our learning. We learn as we adapt to any environmental 
changes. W e know we have lc*arnecl hecause we have changed 
in some way. The changes we are emphasizing, however, 
are the ones within ourselves. 

If this is so, then what are we ecpiating with learning? 
Return to page 3 and choose the correct answer. 
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YOt U ANSWER; Learning eonsiiiHls of ue(|iiiriiig 
new liabitH and skilLs. 

Sorry, but this is not the best siiitiniury. T\\v siateirient is 
correct in what it says, hut it just docsn^t go far enough. 

Y^ouMI recall, we hope, that we mentioned other areas in 
which change, or learning, can take place. The area of 
knowledge is a major one, of course. All the information, 
ideas, facts, an<l theories that you acquire change your fund 
of knowledge in some wav. Your attitudes, or feelings about 
people, places, and things may also change; you discard old 
attitudes and acquire new ones, learning as you do so. 

Ho you se(% h^arning involves more than is included in 
the answer which you chose. Return to page 9 and find the 
more conqdete summary. 



YOl R ANSWER: Lournin^ cquulH change in our 
i'livironinont. 

No, That 's not what wv an» rqiiatiiii!; with learning. 

Our environnuMit, madr up of pcoplr, things, situations 
about us. ilovis, (*hanj;o rontinually. As we adapt ourselves to 
these ehan<;rs, we change. When we vary our behavior in 
some way, sueh as dressing warndy for eohJ weather, we 
say w<» have learned. Naturally our learning is dependent on 
environmental changes, hut we're equating learning with a 
different kind of change, 

^ ou no doubt know the correct answer now. Return to 
page \ and iind it. 



YOtR ANSWER: Loarniii^ dcfMiids upon con- 
sistent praelit'c of eurefully changed behavior 
patterns. 

iNo, this «tat»Miu'nt docs not suiimuirize what we said 
about Icarninj:. Let's s«*e wliy not. 

Practice of a certain kind of behavior, such as a newly 
ac((tiircd skill, is merely a repetition of the same behavior. 
It doesn't involve new learninjj if the pattern is already set 
and no ehan«!;es take place. 

Kemend»er, learninij has already oe«'urred when a he- 
havior pattern has been establish«'«l. Therefore, learning 
eann(»t d«'pend upon the practice of this pattern. 

lieturii to pajie and choose the c«)rr«'et answ«'r. 



YOUR ANSWER: Learning equals change in the 
learner's behavior* 

YouVe right. When learning lakes place, ehange is ap- 
parent in the learner% behavior. Therefore, we can equate 
learning with tln» change. 

Because most human behavior is learned, changes inav 
appear in various forms. Acquiring items of information, 
forming new attitudes, developing specific habits or skills 
all constitute changes in behavior, changes we call learnin<r. 

Here's the way this works: 
Knowledge- a learner memorises the reasons for tootlu 
brushing and can repeat them correctly. 

Attitude — he begins to feel that toothbrushing is an impor- 
tant habit to cultivate and practice. 

Habit — he regularly brushes his teeth after (*ating. 

Skill — he uses the proper brush strokes and wrist nu>ve- 
nients when brushing bis teeth. 

Plvasv ffo on to the next imfie. 




Noticr that rach area inrliult ^ soinr sort of brhavior changr. 

(iaii \ou sniiimarizo v^hat have Ihhmi sayin*i Iut<» about 
loariiiiitr.'' Try it liy rhoosintr tlu* liest sunuiiary statement 
helou. 



Learning n^nsists of uniuirin^ nt^iv habits 

uiul skills Pa^e 5 

l.mniid^ depends upoti votisistvnf prvrtive 

of viirvjully chanfivfl hvhavior patlenis, . ,Vafiv 7 

Lv:\n\in*i includesu ivide variety of rhan^es 

in Uehavior Vafiv 10 



YOl R ANSWER: Learning inc ludes a wide variety 
of eliatige8 in behavior. 

Correct, These changes may incUuie the usi* of increased 
knowledge, the improvement of skills, and the development 
of attitudes or hahits. 

liearninu mav also involve the modification of old he- 
havior. Perhaps our learner who hcgan to hrush his teeth 
regularly after eating wasn*t actually developing a new 
habit, lie might have already been a daily tootld>rusher — 
first thing in the morning and the last thing at night. When 
he changed to brushing regularly after eating, he modified 
an old habit, but he was still learning. 

Head -he following paragraph carefully: 

Ii ..(kes no difference whether a person is actpiir- 
ing new ideas, attitudes, habits, and skills or merely 
modifying old ones. In either case, some change is 
taking place. Therefore the person is learning. 

(Choose the reaction below which is closest to vour own: 



The imrafimph makes an hivorrert rtM.ser- 

tion ahoitt learning /^i^e 12 

The imrafirai^h makes eorrevt assu m/i- 

tions l^iifie I t 

The iHiraiiraph is vonfnsinfi Pafie 16 
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YOri< AlNSWKKs Learning busrd on |iliy»irul and 

mental matiiritv. 

• 

Not at all. Tins progratn prrsupposrs thr physical and 
mental maturity of the reader. Therefore the learning ma- 
terial hein*! presented is not based on maturation. 

Maturation ean have a real effect on l(*arning. For ex- 
ample, the age at which a child learns to walk, to read, or 
to write is very (h^linitely dependent upon maturation. The 
same is true of many skills learntMi tluring a lifetime or of 
the ability to do abstract thinking. 

W e are necessarily concerned in this program with another 
t\pc of learning, though. Which of the three types of learn- 
ing would it haiv to be? 

Uvtiirn to iHijiv 1 1 and rhoose the correct ansiver. 
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YOUR ANSWER: The paragraph inakcs^ an incor- 
rcet assertion ahout lefirning. 

Sorry. The paragraph contains no incorrect ideas. Here it is 
again for you to review: 

It makes no difference whether a person is acquiring 
new ideas, attitudes, liahits, and skills or merely 
modifying ohl ones. In either case, some change is 
taking place. Therefore the person is learning. 

You'll renieinher, we hope, that we said learning may 
involve modification of old hehavior as well as acquisition 
of new behavior. Since some kind of change takes place in 
both instances, we can assert that learning is also occurring. 

Return to page 10 and reread the information to see if 
you have a different reaction now . 
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YOUR j^NSWER: Learning based on observation 
and experience. 

No. The program does not involve this type of learning* 
Observation, experience, reactions to people, and situa- 
tions about us all help to change our ideas or our behavior. 
This kind of learning is something we do ourselves, either 
consciously or unconsciously. 

For example, most teenagers are anxious to be accepted 
socially by others of their own age group. Thus they tend 
to adapt their ideas and behavior to conform with that of 
the group to which they want to belong. Since this repre* 
sents change in behavior, we say that leaii.mg has taken 
place. 

We are concerned in this program, however, with another 
type of learning. Return to page 14 and (^oose the correct 
answer. 



YOUR ANSWER: The {iaru^ruph makeH correct 
as2i^iiiiiptioii8, 

W?», The paragraph is aetuall) ri'stating somo of the basic 
things \ve\e said about learning. Wlien learning takes place, 
there will be a change in behavior. 

There are several ways this learning might occur: 

1. We learn beeause of physical growth or niiitura- 
tion. A baby learns to walk when he becomes 
physically mature and coordinated enough to do 
so. 

2. We learn by observing what others about us are 
doing or from personal experience. 

A child mav learn to fear storms bv watching his 
mother's tense reaction to them. Or he may 
learn this sanu' fear from seeing a tree struck by 
lightning during a storm. 

3. We learn by the conscious direction of a teacher, 
a more formal type of learning. 

Tills program is aimed at helping you to learn the basic 
principles of education. Inch of the three kinds of learn- 
ing we have just discussed is involved in this course? 



LmrnUifi fmsetl tm i^hysiml and mental 

nmlurity Pufse 11 

Learning based oti ohsetvutian line/ exiwri" 

enve Pane 13 

l.eurnin^ (msed on tenoher (inUUinve and 
direction Pufie IT 
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YOt'R ANSWER: To gain a thorough knowledge 
of educational prin€?iples. 

No. This is important, of course, hut it should not hv a 
dentist'^s primary goal in tfaehing. 

Let's review our definitions of learning ami teaching: 

l^earning involves some kind of change in a learner's 
behavior — knowledge, attitudes, habits, and skills. 
Teaching involves guiding a learner through this 
process of learning. 

Knowledge of educational principles will certainly help a 
dentist in his teaching if he puts this knowledge to work. 
However, we hop<' you can see from reviewing the definitions 
that any teaching should have another goal. 

Keturn to page 17 and find that goal. 



YOUR ANSWER: The paragraph is eonfusing. 

All right. Let's seo if we can clear up the confusion for 
you« Here's the paragraph again: 

It makes no difference whether a person is accpiir- 
ing new^ ideas^ attitudes, habits, and skills or merely 
modifying old ones. In either case, some change is 
taking place. Therefore the person i^ learning. 

A person who modifies previous behavior in some way, 
such as improving an attitude or developing a more com* 
plex skill, is learning just as surely as the person who ac- 
quires a brand new attitude or skill. Since some kind of 
change takes place in both instances, we say that learning 
is also occurring. 

Please return to page 10 and reread the information to 
see if you have changed your reaction! 
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YOUR ANSWER: Learning based on teacher guid- 
ance and direction. 

Yes. We an* directinj: your leariiiiig about othicational 
principles in a formal teaching situation. Although some of 
these principles apply to all kinds of learning, we are pri- 
marily concerned in this course with the conscious formal 
process of education. 

Teaching involves guiding a learner through the learning 
process. The role of a teacher is important, for he or she 
nuist know how to direct learning so as to help people make 
desirahle changes in their hehavior. Here's where some 
knowledg«' of educational principles comes in handy! 

The dentist has niany excellent opportunities for teaching. 
The patient is far more iikely to learn if the dentist con- 
sciously sets out to teuch him. For example, if the patient 
thinks that periodi":' prophylaxis will eventually cause 
abrasion of the teeth, he might be helped to learn the value 
of this treatment more readily by the dentist's careful 
explanation and demonstration than by merely watching 
the treatment procedure. 

With our definitions of teaching and learning in mind, 
what should he the dentist's primary goal in his teaching? 



To fiuin u thotoufih kmnvledfiv of eduro- 

tional imnriftles l9 

To promote benpjiviul rhatifies in his [Mi- 

tiettt's behaviot '* 

To he able to exfthin ami tlemonstnite 
rations treatment fttovediitesacvntately..l*afie 20 
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VOIR ANSWER: To promole beiiefitial changes^ in 
his patient's behavior. 

Right. Tliis is a primary goal lor any kind of teaching. A 
thorough knowledge of educational principles and the 
ahility to explain and demonstrate procedures should help 
the dentiist achieve this goal. 

You'll notice that we've talked about beneficial changes. 
INo matter how carefully a teacher may set up a learning 
situation, unplanned changes inevitably occur. These 
changes may be desirable or undesirable; they niay ac- 
company the planned change, or they may occur instead of 
it. 

Here's an illustration. A dentist teaches a young patient 
the jiroper technique of toothbrn.shing, intending that the 
child learn to practice this technique regularly. The child 
may or may not learn what the dentist teaches. Two un- 
planned changes which might occur are as follows: 

1. The child might influence his entire family to 
adopt better oral hygiene procedures, an un- 
planned but quite desirable change accompany- 
ing the dentist's teaching. 

2. Tlu' child might brush so (enthusiastically that 
lu^ traumatizes the gingiva, an unplanned and 
undesirable change cK*curring in addition to what 
tlie dentist was teaching. 

W hich word below best describes the unplanned changes 
which might result from teaching^ 



Inevitable Pafie 2i 

( 'mlesirable Pa/^e 24 

Itenejirial Page 26 



1» 



ERIC 



YOUR ANSWER: The patient in probably trying 
to satisfy a psyehologieal need. 

This would not seem likely. Let's look at the two cate* 
•jories of needs onee more: 

1. Pliysiologieal needs — hunger, thirst, fear, avoid- 
ance of pain and danger, self-preservation. 

2. Psychological needs — desire for security, ap- 
proval, self-respect, new experiences, success. 

The psychological needs are very ini|)ortant in determin- 
ing human hehavior. Whereas physiological needs, such as 
pain from a neglected tooth, can be satisfied completely — 
perhaps by one visit to the dentist — our needs for security 
or approval are not so easily taken care of. Because of this, 
attempting to satisfy the stronger psychological needs often 
produces more effective learning. 

.Voir please proceed to fHifie 25. 
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YOUR ANSWER : To be able to explain and demon- 
strate various treatment procedures accurately. 

No, this nhould not be a dentist's primary goal in teach- 
inj;. 

Ket's review our definitions of learnin^: and teaching: 

Learning involves some kind of change in a learner's 
behavior — knowledge, attitudes, habits, and skills. 
Teaching involves guiding a learner through this 
process of learning. 

Accurate explanation and demonstration of treatment 
procedures will be an important part of any dentist's teach- 
ing, of course. But concentration on this phase is likely to 
detract from a more important goal. 

Return to page 17 and select the correct answer. 
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VOIR ANSWER: "Iiifvitublc?" best describes the 
unplanned ehaiifjes which nii^ht result from teach- 
ing. 

Yes. L'liplaiiiicd ohaiijics, whether beiieficial or iiiuiesir- 
ablc. art' inevitable in teaching situations. Remembering 
this helps prevent possible disrourajrenient when such 
unplanned changes occur. 

From here on we'll talk more specilieally about the dentist- 
educator and his patient-learner. Since our purpose is to 
give fundamental information which the practitioner may 
use in teachinji his patients, in this part of the course we'll 
discuss the actual steps of the formal educational process. 
Of course we're aiming at the ideal; therefore, we'll present 
the steps which are neccssar> if the educational process is 
to be as productive as possible, i.e., the steps needed to 
cause the patient to change his behavior— or learn. In 
addition, we'll discuss how the dentist can apply these basic 
principles we've included in order to teach more effectively 
and efficiently. 

Plftisv no ahead to fntfiv 22. 
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Before we continia% we'd like to introduce a few indi- 
viduals to voii. Mr. and Mrs. (ftinston, their sons Garv 
(16) and (irej: (5), an<i their dau«rhter (irindl (10), are a 
niiddle-elass, Anieriean family with the average number of 
dental problems. Thev make more or less regular visits to 
their dentist. Dr. Frank, but they don't really have much 
interest in oral healtli. The Grinstons and Dr. Frank will 
provide speeifie illustrations for our course. 




DR. FRANK 



In this course most of our examples of dental health 
education will deal with toothbrushing. The practitioner 
will also be able to apply the principles of education in 
other instances, of ctiurse. 

lUviisv fio on to ihe next /m^'e. 
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The first stop in the oiUication process is the recognition 
of needs, ^el•^^s can he deserihed as driving forces that 
prompt us to act. Here are a ivw i»\aniples divided into two 
main categories: 

1. IMiysiologieal needs, stieh a hunger, thirst, sleep, 
fear^ avoidance of pain and danger. These are 
hasic heeds that aid in self-preservation. 

2. Psychological needs, such as desire for security, 
approval, sticcess, recognition, new experiences. 
These needs are often stronger than the physio- 
loj:i<'al needs and can seldom he satisfied com- 
pleteU . 




W e h'arn as we act to satisfy these various needs. One 
theory is that learning actually takes place in that period 
of time hctwern the recognition of a need and the satis* 
faction of that need. 

Thus, the patient who luirries to a dentist's office with an 
achinii Umih is acting to satisfv a need. Which kind of need 
is the pati<*nt prohahly trying to satisfy? 



PsyvholouimI 



Page 25 



YOUR ANSWER: ^aindesirable" best describes the 
unplanned changes which might result from teach- 
ing. 

No. This is not an accurate answer, for an unplanned 
change may sometimes be desirable. Remember our illustra^ 
tion about the child who influenced his family to adopt 
better oral hygiene procedures? This might be unlikely and 
probably unplanned by the dentist, but it certainly would 
be a most desirable change* 

There is a better word to describe these unplanned 
changes. Return to page 18 and find it* 
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YOUR ANSWER: The patient is probably trying to 
satisfy a physiological need« 

Yes, Pain is a more basic need; as sueh it is easier to 
recognize and to satisfy than the psychological needs. 

The patient in pain is quite aware of his specific need for 
relief. But he may be completely oblivious to other needs 
for dental treaiuient or dental health education. Not all of 
our needs are conscious ones, by any means. 

Perhaps, for example, the patient thinks he takes adequate 
care of his teeth because he brushes faithfully once a day 
before breakfast. Thus he is unaware of his need for educa- 
tion on frecpieney, timing, and proper technique. Although 
he mav have several needs operating at the same time, one 
need will always dominate. In this case, the need for relief 
from pain must be satisfied before he will be able to recog- 
nize his other, less compelling needs. 

Now where in the process of acting to satisfy this one 
need do you think the patient will learn? 



Hetneen the time the pain befiins and the 

time it is relieved '*«^« 

Before the patient visits the dental office. . Page 29 
After the pain is relieved Page 31 
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VOIR ANSWER: RoiioiUlar' best destrilies the 
iiiipianiH'cl chuniuM's >vliu h iiiijslit result from teuch- 
in;:. 

No. Ill lad, uiiplaiiiu'd rliaiifii's ar<' probably more o('t«'n 
iiiult'sirabli' tbaii lu'iicficial. K«'iiu'iiib('r our illustration 
about tb«' fluid wbo brusbcd bis WviU so iiitbusiasticallv 
tbat li«' trauinatiz«'«l tin- •riiijiivay Tbis iiiijrbt be unlikely in 
most rases and certainly unplanned by tbe dentist; it 
definitely would be nu>st undesirable. 

Tbere is a more aeeurate word to dest-ribe these unplanned 
ehan<:es. Keturn to pa<ie 18 and find it. 
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YOl R ANSWER: Bolwecii ihv iimv ihv pain licfjiiis 
and the time it is rrlirvod. 

'riiis corri's|K)iids in tUv tluM>r\ tluit huirnin*; takes placo 
in tliat iH'rioil of tinu' iM'twtMMi tlu» arousal of iuhhI and its 
satisfai*titMi. 

Sinn* tlir {uitirnt is likolv to W iiiuuuisrious o( his other 
nennls. the dentist assunu's the responsihiHty of first reeog- 
niziufi thi'se niM'ils anil tUvu lu'l|un«j the |»atit*nt beeonie 
awari' of them. As the ih'utist lUagnoses the patient's oral 
healtli nei'ds, he eaii siniiiltaneoiisly <lia<!:nost* the patient's 
eilueatiiMial neeils. Some needs will he readilv apparent hy 
ohs(*rvin«r tlu' eomlition of his mouth: others will heeome 
evident hy asking sueh questions as: Do you hrush after 
hreakfast? After luneh? Afti'r snaeks? Ihm do you hrush? 
or \Mien diti >ou last visit a dentist? 




PIvasv t£o ithvitd to thv nvxt pti^i*. 



Writing down observations on each patient^s dental edu- 
cation needs (just as the noting of treatment needs) will 
provide a good starting point for the dentist's teaching. An 
arbitrary beginning, though convenient, ignores the fact 
that learning for each person starts at the point of his own 
needs. 

Now, what is the dentist's first task as an educator? 



To tiiagnose the patient's treatment 
needs i 



Page 30 



To help the patient recognize his existing 
educational needs 



Page 32 



To recognise the patient's educational 
needs 



Page 34 
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VOIR ANSWER: Before the patient visits the 
deiitul oiiiee. 

Wait a iiiiiuite: It' tlu« patinit hasn't vwn hcgun to act 
on his need, are you sure he can satisfy it and therehy 
learn? We mentioned the theory earlier that learning takes 
place within the period of time hetween the recognition of 
a need and the satisfaction of that need. 

Vt e have also mentioned that learning is botli continual 
and nudtiple. Thus it is not always possible to point out 
one time period when a specific learning experience occurs. 
It is desirable, though, that a need be felt or recognized so 
that learning may he facilitated. If there is no need, no 
learning is stimulated. 

Now return lo page 25 and choose another answer. 
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YOl |{ ANSWER: The deiUinl s first ta^k an 
ediieator is to iVmnnoHV the patients treatment 
needs. 

No. the |)hras4* **as an educator" is the key to this 4|iics- 
tioiu 

Naturally the (Initist's first tisk as a pravtitioner woiikl 
he to look for the patientV e\istin«r treatment needs. If he 
is ah^rl diirin};: this examination^, lu* will also he able to 
observe areas of n*al need for dental health (education. 

For example, a patient with abrasions on the cuspids 
and bieuspids may well he using a horizontal toothbrush 
luoiiou. Here nuiy be an uneonseious area of need, one 
whieh tfu' dentist«<*dueator ean bring to the patient-learner's 
attention. 

Vou should have no trouble s<*lectiup the eorreet answer 
now. Return to page 2H and try again. 



YOUR ANSWER: After the pain is relieved. 

Probably not for this particular need. VI e mentioned the 
theor\ earlier that leariiinfi actually takes place within the 
period of time between the feeling t»r recognition of need 
anil the satisfaction of that need. 

Even though the patient is in no frame of mind to learn 
suiiiething lik. how the \-ray machine operates or why it 
is important to maintain a regular diet, nevertheless he is 
learning something before the pain is relieved. Perhaps he 
learns that the dentist is sympathetic or that he should 
have visited the dental office sooner. 

After the patient's pain is relieved (his need has been 
satisfied), he continues learning as he acts to satisfy new 
ne«*ds. 

Keturn to page 2S and cIkwsc another answer. 
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YOUR ANSWER: The deiUist'M first task us an 
ediieator is to help the patient reeof^nixe his exist- 
ing: edueational iieed^* 

You're a jump ahead of us, r said that thr dentist first 
notes the patient's edueational needs as he diagnoses the 
treatment needs. Only then is he ready to help the patient 
see these needs. 

l^tV think of an example, Mr, (frinstcm has arrived in 
Dr, Frank's oflliee to have the dentist examine an aehing 
tooth. During his observation of Grinston's month. Dr. 
Prank notiees slight abrasions on the euspids and bicui^pids. 
hnmediatel) Dr, Frank suspects that Grinston eould be 
using a horizontal toothbrush motion. As an educator^ Dr. 
Frank may have aeeomplished his first task that of recog- 
nising a speeifir need for education in the proper technique 
of brushing. 

Now return to page 28 and select the correct answer. 
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YOl R ANSWKK: Dr. \ talks with his |ialit iils 
about oral hygiene, answering their questions and 
IKMiitin^tnit their t^tlueatitMUii needs in relation io 
their treatment needs. 

Vfs. Dr. \ ccmihinrs thv approaches of Irllinji ami jsiiicU 
injl. iisinjr tn*atnii*nl notMis as a basis lor iliscMission of odii- 
ralicuuil inrds. Dr. Y tru^s to rdiiralc vwry patient in the 
same way. while Dr. / leaves to ehanee tln' individual dis- 
eover\ of ni'eds. 

1 1 has been 
proven repeat* 
eilly that we 
tend to learn 
what we believe 
\%e need to know. 
rUxis it follows 
that we are 
nui(*h more likely 
to learn if 
ue reeognize our 
oun uimmIs. For example, if Dr, Frank tells Mr. Grinston 
that he needs pi*riodie prophyluetie treatments, (trinston 
uu|iht not a<;rt*e. 

Dr. Frank niijiht use his mirror to show his patient the 
deposits on his tei»th and eould explain ho\% ordinary l»rush« 
injr will not renu>ve these deposits. 

What is most Hkel> to eaiise (#rinston to want to learn 
about pericMii(* propliylaxis? 

Ilvurinu />r. I'runk' su\\ You nved iwriodiv 

inophylavtiv treatments/' JUtfie .W 

l.ook'in^ at his oivfi teeth in a mirror hifie !17 

liealizinu his need to kmnv somethinfi 

about prophylaxis I^u/ie W 

IJsteninis to Ih. I'rank\s monolo(iue about 
prophyUivtie treatment **hifie It 




YOI R ANSWKR: The dciilisrs first tusk us uii 
€Hhi€*at€ir is tti m*ci^ni/o the patieiitV cdiirutioiial 
needs. 

Tliat^ ri;:ht. Tlir ilnitist can oftrn arruiuplish this while 
lir cliatrnosrs thr |>ati(*nt's troatinriit iumhIs. Now we're 
ready to think ahnut the next phase, that of he|pin<! the 
iKitierit tn beennie aware of his own needs. 

Admittedly, this is a more diflienlt task. Here are two 
possihh* approaehe^: 

1. The dentist nia\ siinpl\ tell the patient what his 
edueational needs are. nnieh as he tells him 
about his treatnu*nt need^. 

2. The dentist nm\ ^rnide the patient toward a 
realization of his needs throu<rh (Minversation 
and dt roonstraticui. usually a nuire suiUM-ssful 
leehniqoe for eonvinein*: a person o( his ne(*ds. 

W iiieh d(*ntist helow mitrht he uuist sueeessful in patient 
edueation? 



/Ir. \ lulks ivilh his iMitivnfs uboul oml 
hyfiivnv, atisiwthi^ thvir qufstiofis utifl 
/mill fill. if on I thvir vdurutiniml nvvds in 

rvhilion to thvir trvutmvnt hvvds Vuiiv *Vt 

lh\ y tvfts his putivntsjtnnkly just what 
thvir vduvutionul iweds atr nnd tlivn fiivvs 
voch a pumphlvt outfininju thv major stvps 

of *4oofl oral hy^ivnv '. * . . . « hifiv *U$ 

lh\ / rurvs for his putivnts' trvotinvitt 
nvvds sitid hopes thv vdurutioiml nvvds ivill 
hrroniropiMirvtit to thvoi us hv provvvds. .Vuiie •tH 



YOIR ANSWER: lliariiifj Dr. Frank say, "You 
need periodie prophylaetie treatments'' is most 
likelv to eaiise (yrinston to want to learn aluuit 
prophylaxis. 

W e doubt it, KcMueinbrr. t('llin<; a patient what he needs 
may be the easiest method for the dentist, but it is not 
neeessarily the most i»ffeetivis Let's review for a nioineni. 

We said that a |H*rson tends to learn what he thinks he 
netnls to know, Therefore (yrinston is nuieh more likely to 
want to learn about periodie prophylaetie treatments be- 
eausi* he n^ali/i^s the mrd, not simply beeause Dr. Frank 
leeof^nizi's tlu' ni'ed and tells him. Of eourse Grinston prob- 
ably won't nrojrnizi' this mrd entirely on his own. This is 
where l)r, Frank ean jiuide In explanation, demonstration, 
and eonyersatitni, 

K«'turn to pa«:e 33 to rhoose a better answt^r. 



YOl R ANSWER: Dr. Y telln his patient^^ frankly 
jus^t what their educational needs are and thcni 
^ive» each a pamphlet outlining llie major $;teps 
of good oral hygiene. 

Dr. Y must be ooninieiHled for trying to eiliicate liis pa- 
tient.s about dental liealtli, Altliougb he iiiav help some of 
his patiente reeogni/e their needs, we doubt that bin meth- 
ods will be notably sueeessfub !.et's examine them more 
closely* 

First, telling the patients their needs won*t always con- 
vince them that they should change their habits or atti- 
tudes. This teehni(|ue might work best with those patients 
particuiarU interested in improving their dental health or 
general appearance. 

Second, if he gives the same pamphlet to each patient. 
Dr. Y assumes they all have the same m^eds. But learning 
for each person starts at the point of his own needs. Any 
general technique of dental education may be quite useless 
unless it is geared to the individual's need. 

We think another dentist would be more successful in 
patient education. Return to page 34 and choose a better 
answer. 
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YOUR ANSWER: Looking at his own teeth in a 
mirror h most likely to cause Grinston to want to 
learn about periodic prophylaxis. 

Possibly— but unlikely. How many tinu's do you suppose 
Grinston has looked at himself in a mirror, teeth included, 
since his last prophylaxis two years ago? 

Naturally Grinston would not be conscious of his teeth 
every time he looked in a mirror, but he no doubt would 
have notieed the increase of stain and deposits. It's not 
possible to know exactly what finally convinces a person of 
his need, \lost educational psychologists seem to agree that 
a person tends to learn what he thinks he needs to know. 
This is why helping a patient to recognize his own need is 
an important part of the first step in the educational process. 

Now return to page 33 and choose a better answer. 
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YOIR ANSWER: Dr. Z cares for his patients' 
treatment needs and hopes the educational needs 
will become apparent to them as he. proceeds. 

Do vou reallv think Or, / will hv verv suceeHslul in edu- 
• • • 

eating liis patients^ What if thoir other needs don't become 
evident? This ean happen, especially if Dr. Z makes no real 
effort to point out certain tilings to his patients. 

As an educator, the dentist will need to be constantly 
alert to possible opportunities for teaching about dental 
health. First he recognizes his patients' needs, then he 
helps the patients become aware of these needs. If leaving 
the discovery of these needs to chance is not wise, what 
method might hv more successful? 

Return to pag4' 34 and choose a better answer. 
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YOI R ANSWER: Roalizinji his uvvd lo know «omo- 
thin^ ulioiit prophylaxis is most likely lo cause 
Griiistoii to want to learn ahfnit the siihjeet. 

(roud. So far wr'vr I n tulkin<: about rccojiiiiziiiy in'orls. 

tin* first stt'p in thr rdiioatioiial prorrss for liotii tiic cIciitlHt* 
ocliioator and tin* paticiitdi-ariirr. Tiir nrxt iiii|iortant step 
is tlio actual r\|ir(>ssioii of tlicsr ii is by tlic |iati(>nt. 






If the drntist can cnfoura'jr the patient to express his 
own specilie educational needs, so nuieh the better. The 
dentist's reeord of the patient's educational nee«ls ♦•an 
prove invaluable lo himself and his auxiliary personnel who 
aid him in patient education. 

Now, what again is the second step in th hicational 

process for both ilentist an«l patient? 

Hpro/iitishiM iim/N l*"Mf M 

Kxfttossiitfi nvfds hi/iv 12 

rnmtiiia itffds /'"A'*' ^^ 



YOUR ANSWER: The second step in the edtica^ 
tional process for both dentist and patient is recog- 
nising needst 

No, this 18 the Jirst step, the step \ve\e heen discussing 
for the last few niimites. It is certainly necessary to recog- 
nize needs before any teaching or learning is attempted. 
The dentist tries to recognize those educational needs of his 
patient, then attempts to guide the patient toward recog* 
nizing his own needs. Of eourse this doesn't always work as 
well in practice as it does in theory, but it's worth a try! 

But what is the second step — the one that follows recog- 
nition of needs? Return to page 39 and choose the correct 
answer* 
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YOUR ANSWER: Listening to Dr. Frank's mono- 
logue about prophylaolif treatment is most likely 
to cause Grinston to want to Itarn about prophy- 
laxis. 

Educationally speaking, this is not the most likely reason. 
Of course, it is not possible to say exactly what finally con- 
vinces a person of a particular need. 

You'll recall that we said a person tends to learn what he 
thinks he should know. Therefore, Grinston is more likely 
to learn about his need for education on periodic prophylaxis 
because be realizes the need, not because he is convinced 
by Dr. Frank's lecture. In addition, listening to a mono- 
logue gives (Jrinston little opportunity for participating in 
the educational process hiniself. 

Now you should have no trouble selecting a better answer. 
Return to page 33 and try again. 
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YOl K ANSWKK: llw svvtnul step in the rdueii- 
tioiuil prorrss for liotli ilontiMt and patient is the 
expression of needs, 

This is rorriMM. nl rourse. Piiipointino lUv nrv{\s Us re- 
ninliiijr tln'tn ainl hy talkiiijr ahout tliein eloars up any 
vafruiMiess or niisiunlrrstamlinjr on the part o( thi* patient. 
It als(» prnviihvs a spirifie startiiijr point for thi* needed 
rdtieation, 

Ht^eojrrii/.iiiir and expressiiijr uimmIs is not rnou«th, thonjrh. 
The patitMit must want to do soniethinji ahout his nmls 
anil then ari to satisfy thrni in order to Irarn, This is where 
int>tivation t^ntrrs thr i»dueational proeess. Motivation is an 
essential (lulor in learning: it often determines what a 
perstni learns and ln»w In* learns it, Tln^ funetion of inotiva- 
ti<>n is to an)Use and maintain a person^ interest long 
enonjrh ^or him In satisfy his needs r.r learn. In other 
words, motivation direets hehavioral ehanues hv stiniulatinii 
a persun t(» a(*t on his iiimmIs, 

Motivatit>n pi'rforms three of the funetions helow. Choose 
the eorriM't gnnip, 



iilutvs action /^l^'e 1*1 

Anuisvs hitvtvst^ satisjics iivvds^ sfini" 

iilutvs art mil hi fie IT 

,itoiisvs hitctvsf, tnahituins infcti'st, sat* 

isfirs avvds V) 



YOIR ANSWER; Yos, I lliiiik a imliotU run be 
forced to leurn uhoiil dental health even if he feels 
no need for it. 

Proluihly so althoufjii this is not tUv most ellVetivc way 
of learninii. ^ oirvr no doubt lm*i\ iiressurcd into learning 
things whii'h scvnicd niraningh'ss to you at the time — 
things such as multi|»lication taldos. liistory dates, or lists 
(d* sprlling wonis. 

Mow pletisv 'fio itheud to pa^e 4H. 
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YOUR ANSWER: The svvond slcp in the educa- 
tional proeesM for both dentist and patient is 
treating needs. 

No, we havcirt inentiorKul this as a part of the educa* 
tioiial process. 'IV dentist will be treating his patient's 
dental needs, of course. So far, though, we have discussed 
only two steps in regard to the patient's dental education 
needs. If the first st<'p is recognition of needs (by the dentist 
and by the patient), what has to be the second step? 

Return to page 39 and select the correct answer. 



YOl R ANSWER: Motivation urouM's interc^st^ 
maintains interests and $i^timulate.s artion» 

Correct. A person is naturally motivated by the aware- 
ness of his own partieular nec^ls; this awareness ^e clefineil 

earlier as the driving 
foree that prompts us 
to aet. This force might 
wt'll be called the **built- 
in** motivating influ- 
ence, for it does stimu- 
late a person to action. 
An aching tooth, for 
example, can be a much 
stronger motivating fac- 
tor to visit the dentist 
than the six-month 
reminder that it*s time for another examination. Since 
several needs mav be functioning sinudtaneouslv, it is often 
diflicult to discover just which need is providing the mo- 
tivation for a particular action. The more often a dentist 
can pinpoint the needs that best motivate each patient, 
liowever, the easier his task as an educator will be. We are 
not implying that learning takes place only when a person 
is motivated bv his own ne<'ds, but we rirc saving that a 
person tends U) learn more ipiickly what is personally 
meaningful to him and he should retain it longer. 

With this in mind, do you think a patient can be forced 
to learn alnnit dental health if be feels no need for it? 

Yes * Paf£e itt 

A « I^itfie ih 
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VOIR ANSWER: No* I don^t think a patient can 
lie forced to learn about dental health if he feels 
no need for it. 

W fll. just stdji arui think for a nuiiurnt. Havcirt you 
ever hvvn |in'ssunHl into learning things which seemed 
meaningless to \ou at the tinu^? Multiplication tables? 
History dates? Lists tif spi^lling words? It*s most likely you 
have, 

VfiM* please ahead to pafie fH, 
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YOl R ANSWKK: Motivation arouses interest, sat- 
isfies needs, and stimulates action. 

Sorry. Molivalioti is responsible for only two of the 
lunclions above. Let's find llie one wliieli is out of plaee. 

Wr sai«l, > 011*11 reealK thai niolivalion arouses a person's 
interest and maintains it long enough for him to satisfy his 
needs. Aetually, motivation aets as a stinuilus or an impetus 
to action. Tin- satisfying of needs occurs a/tor motivation 
has providetl the inct-ntivc lor acting. We hope you see that 
satisfying needs is not a function of motivation. 

Now you'll have no trouble in selecting the correct answer. 
Urtiirn t(» page 42 and find it. 
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Artificial pressure to Warn ofton results in rote nienioriza- 
tion or forced learning with little consideration for individual 
needs. A person tends to learn more cpiickly that which 
nu'ets his own needs and seems most meaningful to hini. 

This is where motivation comes in, for it plays a part in 
any type of learning situation. A patient may be motivated 
to learn about dental health by his own needs, whether 
they be physiological or psychological. If the patient's 
needs are not strong enough to provide suificient motiva- 
tion, the dentist may have to use an artificial type of moti- 
vation. This consists of stinuilating interest by external 
means: rewards, prizes, gifts, or threats. 




Let*s look at three activities of the Grinstons for exam- 
pies. Which Grinston youngster below is most likely moti« 
vated by a personal need? 

(irimll urifes an esHuy on oral hygiene for 
H local vontesf during Maiionul (Children's 
lientid Health Week as an assignment for 

health riass Page 50 

dreg hegins to brush his teeth every moru' 
ing and evening to avoid his mother's vou'^ 

stant reminders about it.., * . ^ Page 52 

dory asks Dr. Frank for information on a 
mouth protector for use during football 
season Page 54 
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YOl R ANSWER : Motivation aroiines intercut, 
maintains interent^ and satisfies nef^ds. 

Sorry. Motivation is rosponsihle for only t\so of the 
functions above. I^et's examine these fnnetions more closely. 

We said, yoiril recall, that motivation arouses a person's 
interest and maintains it long enough for him to satisfy his 
needs. Actually, motivation acts as a stimulus or an im- 
petus to action. The satisfying of needs occurs after motiva* 
tion has provided the incentive for acting. We hope you see 
that satisfying needs is not a function of motivation. 

Now you should have no difficulty in finding the correct 
ansv er. Keturn to page 42 and try again. 



YOl R ANSWER: Griiidl Ls iiio^l likely molivaled 

by a per^otiul need: 

(fi'indl writes an essay ou oral hygiene tor a 
U>eal eon test during National Children's 
liental Health Week as an assignment 
for health elass* 

IVobably not, siner she is lioiiii; an asHigntnenl. Occa- 
sionally, a person will hv tryiuj!: to satisfy ihe need for 
approval or reeognitiotu but most persons who enter con- 
tests are motivated by the promised rewards — prizes, 
tnon(*y, nunlals - rather than by any inner need. 

Sueb e\tran(M>us rewards promote interest and in many 
instances encourage real learning. This type of Motivation 
is less desirable than the type which arises from individual 
needs, howi'ver, for o(lvn the person becomes interested 
only in how the activity will reward him, not in what lie 
will learn from it. Grindl may well learn something about 
essay writing i>r oral hygiene, but she is being motivatc*d 
by a retpiired class assignment. 

Now return in page 48 and select the (j^rinston who is 
motivated by a personal need. 
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YOIK ANSWER: Vrlilioial molivalion promoleH 
rtml learninju;. 

You're lialf rifiht: Lot's revi<nv tliosr two typos of moti- 
vaUoti again: 

1. Artificial: intorost aroused and uiaiutained arti- 
ficially l)> tlic olTcr of rewards (prizes, grades, 
treats, special recognition) or by the ihreal of 
trouble (punishment, ridicule, eriticisuu force). 

2. Built*in: interest stems from individual physi- 
cal and social needs (hunger, pain, fear, curi- 
osity, desire for approval, security, or knowl- 
edge) whicli require satisfaction. 

Please notice that both types of motivation arouse 
interest. Kffective learning can aelually he promoted by 
either kind of motivation, for motivation is an essential 
piift of the educational process. 



A'oif please (lo ahemi to pufie 56. 



YOl R ANSWER: Greg is most likely motivated by 

a personal need: 

Greg beginn to brush his teeth every morn- 
ing and evening to avoid his motlier^s 
constant reminders about it. 

No, Greg in obviously not brushing his teeth because it's 
a goi)d habit or because he feels a need to practice good oral 
hygiene, lie is being motivated by an external reason — his 
niother^s reminders or !\reats. 

Rewards or threats are often used to motivate interest 
in a learning activity. If used wisely, they can be quite 
effective in encouraging real learning. In many instances, 
though, the individual undertakes to learn only to gain 
the reward or to avoid the punishment. Chances are that 
once Greg*H mother ceases her reminders about brushing, 
he may easily discontinue the ^^habit"" he has been prac- 
ticing. The artificial motivation is likely to produce a more 
temporary kind of learning, the kind that stops when the 
artificial stimulus is removed. 

One of the other Grinston youngsters is being motivated 
by an inner need. Return to page 48 and choose the correct 
answer. 



YOIR ANSWER: Built-in motivation promotes 
real learning. 

YouVe half right! Let's rrvieu ihi^sc two types of motiva- 
tion again: 

1. Artifiriah interest aroused and maintained ar 
tifieially by the offer of rewards (prizes, grades, 
treats^ special recognition) or by the threat of 
trouble (punishment, ridicule^ criticisnu force). 

2. Built-in: interest stems from individual physical 
and social needs (hunger, pain, fear, curiosity, 
<lesire for approval, security, or knowledge) 
w liich re(|uire satisfaction. 

Please notice that both types of motivation arouse 
interest. KITective learning can actually be promoted by 
either kind of motivation, for motivation is an essential 
part of the educational process. 



Aoii* filease fio ahetid to iHtfte 56. 



YOl R AINSWEK: Gurv in most likely motivated by 

u personal need : 

Gary anks Dr. Frank lor information on a 
mouth proteetor for use during football 
season* 

Yos, Gary appears to be motivated by an inner desire 
(to play football and proteet bis teetb), not by some external 
stimulus sueb as an assi^nni(*nt or parental barassment* 
Individuals naturally tend to beeume interested in and 
learn more about tilings wliicb promise to satisfy tbeir own 
needs and purposes. 

Please note tliat regardless of tlie t\pe of motivation 
involved^ eaeli of tbe tbree Grinstons learn<*d sonietbing: 
Gary and (^rindl acquired new knowledge, Grindl prob- 
ably gained sonu' skill in essay writing, and Greg begun to 
practice a (*onnnendable liabit. Tluis motivation, wbetber 
it be artificial or built in, is a fundamental part of the 
educational proe<'ss. 

Here for review an* tbe two t^pes of motivation we've 
mentioned: 

1. Artificial: interest aroused and maintained ar« 
tificially b\ tbe ofler of rewards (prizes, grades, 
treats, special recognition) or b\ the threat of 
(rouble (punishment, ridicule, criticism, force). 

2. Built-in: interest stems from individual physi- 
cal an<l social needs (hunger, pain. IVar. eurios- 

diMre for approval, securit). or knowledge) 
which n*quirc satisfaeticm. 

W hich of these two t>pes of motivation promotes real 
learning? 



iriijirial /^l^^e *tff 

lhilit*^in hi fie Mi 

Itoth hiue ^6 



YOi'R ANSWER: Patients expect to be motivated. 

Not necessarily. Those patients who have become de- 
pendent on motivation from prizes, praise, or penalties may 
expect the dentist to provide some similar kind of niotiva- 
tion. But this is not why it is important to recognize the 
value of motivation and make use of it. 

Just being in a dental office is strong motivation for many 
persons. Their need, whether it is pain, fear, curiosity, 
desire for social approval, or whatever, has motivated them 
to pay the dentist a visit. Because of their genuine interest, 
the dentist has a more ideal teaching situation than most 
classroom teachers. His job will be to take advantage of 
the existing motivation and to capitalize upon it so his 
patients will want to learn as nmch as possible about dental 
health. In this way he can help create the desire for learning. 

Return to page 59 and choose the correct answer. 



YOUR ANSWER: Both artificial and built-in mo- 
tivation promote real learning* 

That's right. Motivation, the stinuiliis. tnay come from 
within or without* 

In many eases, the motivation stemming from inner 
needs is likely to produce a more lasting type of learning, 
simply because interest tends to be sustained longer. It's 
much more difficult to provide a continuing kind of motiva- 
tion with external means. Too manv times the reward or 
threat of trouble becomes the main incentive for learning 
rather than merely acting as an interest inducer. Then the 
patient tends to become concerned only with the promised 
reward or punishment. In addition, he may become so de« 
pendent upuii the external motivating factors that he finds 

it difficult to 
^^^.^"^ ^ learn without 

I them. Ideally, of 

V/"^''?^^^ I course, the dentist 

/ I should try to moti- 
\ \><^] ' vate learning by 

\ /^\/ appealing to an 

\ — inner need, such as 

cvft% ^ 7"*^ ^^^^^^ 
]Q7 (l^ y \ health, good ap- 

pearance, approval 
of friends, and self- 
respect. 

Whv should dentists be warv of overusing artificial moti- 
vation to pron&ote interest in dental health? 

This van too pusily become the only reason 

/or learninfi Pofie SB 

This isn^t as stronft us motivation resultinfi 

/rom neeils ht/^e 60 

This doesn*t avtnally help the iMtient to 

learn. « lUtneM 

.16 
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YOUR ANSWER: Motivation techniques are popu- 
lar in modern education. 

While this may be trii<% it is not the reason the dentist 
should make use of mutivation in t(*achin^ his patients 
about dental health. 

Certainly modern educators make use of motivational 
techniques, just as generations of educators before them 
have done. The diflerenee lies in the emphasis. Today's 
educators stress built*in motivation whereas yesterday's 
educators seem to have depended more exclusively upon 
artificial stimulation. Since both kinds of motivation can 
he effective, the dentist will no doubt use both in his teach« 
ing. But why? 

Return to page 59 and choose the correct reason. 



YOIR ANSWER: Artilkial motivation can too 
eHHily hci ome the only reason for lemming. 

That's right, And when this happens, learning is often 
temporary, interest may^ stop onee the artijivial stimulus is 
removed. The dentist wants his patients to practice good 
dental health habits outside the office— habits which they 
learn because they see real purpose in doing so, not just 
for the dentist's approval or his ofl^ered rewards* 

'C- 909! 




bound to be helped or hindered by the motivation the 
dentist uses* fie has an easier job than many classroom 
teachers, for most of his patients will visit his office well 
motivated toward learning about dental health. It may be 



lUeuHV fio on to the next poKe^ 
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pain, fear, curiosity, a sense of duty, or any number of 
other factors which motivate them enough to make an 
appointment. 

The dentist can't assume, however, that this motivation 
will be strong enough to sustain their interest long enough 
for them to learn. Therefore, it's up to him to capitalize on 
the existing interest in their dental problems by appealing 

to their inner needs. 
If this doesn't suc- 
ceed, he may have 
to try positive arti- 
ficial means — gifts, 
praise, and encour- 
agement • Of course, 
he'll try to avoid neg- 
ative means such as 
dire predictions, un- 
due arousal of fear, 
ridicule, and such. 
Why is it important for the dentist to utilize motivation 
in teaching his patients about dental health? 




Patients expect to he mativitted .PufSe SS 

Motivittion techniques are pofutlat in 

modern education * Pufse S7 

People rarely learn tvithoat some kind of 
motivation 61 
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YOUR ANSWER: Artificial molivation isn't as 
strong as motivation resulting from needs. 

We haven't said anything yet about one kind of motiva- 
tion being stronger than the other. In fact, rewards, grades, 
fear of piini.shnient, and other artificial motivating factors 
are often stronger than any built-in-motivation could be. 
It depends upon the individual and the situation in which 
he is involved. 

We did say, however, that artificial motivation is likely 
to produce a more temporary interest in learning. A person 
may learn only what he must in order to receive the reward 
or to avoid the problems. This doesn't always happen, of 
course^ but it is more likely than if a person is motivated 
by some inner need. 

Artificial motivation can be very effective, but often 
dentist and patient become too dependent on it. Why is 
this undesirable'^ 

Return to page 56, read the material again, and choose 
the right reason. 
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YOUR ANSWER: People rarely learn without some 
kind of motivation. 

Correct. People learn hv res|ioiulinj: to a iieeil, whieh in 
turn provides the necessary stimulus for action. 

Most dentists are quite conscious of motivational influ- 
ences, but they sometimes forget that motivation should 
be tailored to the individual patient in order to be most 
effective* 

Heusp fio ahead to imge bS, 
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YOUR ANSWER: Artificial motivation doesn't ac- 
tually help the patient to learn. 

V( ait a Miinute! Crindl and Greg were motivated by factors 
not usually considered ideal, yet both certainly learned. 

Let's do some reviewing, YouMl recall that a person^s 
needs may motivate him to learn. If his interest is aroused 
and maintained by means of an artificial stimulus such as a 
reward or a threat, we say he is artificially motivated. This 
kind of motivation can help him to learn, but his efforts 
may be sporadic and his learning shallow. In other words, 
he may learn only what he must in order to receive the 
reward or to avoid trouble. 

It is easy for dentist and patient alike to rely on arti* 
ficial methods of motivation to increase learning efl*orts. 
Why is this undesirable? Return to page 56, study the 
material again, and ehoose the correct answer. 
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For fxamplr. ihv vwUrv (irinston family mijjlit have the 
saint' need lor improved fiu'thoils of oral hygiene. Dr. 
Frank niifiht approach rarh iiiernher of the family in the 
followintr \s 'd\ : 

Mr. (irinston linaiiees: hrtter oral health for hiiii. 

self and family means fewer trips to the dentist. 

Mrs. (Jrinston iinportanee of dirt and nntrition 

or pn*ventioii of periodontal diseasr. 

(iar^ iieiessit) of }iood oral health to enter 

West Point. 

(irimll ilesire to have an attractive appearanee. 
(ireji desire to imitate his older hrothrr. 




W hat's likel\ to liappen if Dr. Frank simply explains the 
iiceessit) td* jummI oral hyjiieiu' methods to eaeh (Jriiiston in 
the same ua\ 'f 

I'Mt h (ii'inslon uoulil Iwoqiitilly mothutvd 
hy his nvoil ,fnr impnnvl ilrtihil h^*^tlth 

wvlhoils /Ve6/ 

Ih. Frnnk'H tpovhiufi iniii/*/ hv mot^ ejffee- 
fM-e. /or he rouhl use thv sump muletiul 

and ilhislnitions Pufte 66 

hiiliviihtal intetesi ivouhl he h'ss likely to 

he utousetl or snstuiftetl /'«^(** 6/< 



YOUR ANSWER: Each (Jrinslon would be equally 
motivated by need for improved dental liealth 
teehniques. 

This would make teachinii infinitely easier, but it just 
doesnl work this way. Let's think about motivation and 
how it operates once more. 

We said that motivational technicjues should be tailored 
to the individual patient. Of course people all have the same 
basic needs, but these needs vary greatly in degree and 
intensity. Even though the Grinr.tons have the same general 
prohlem— that of needing better oral hygiene methods— 
they are still individuals of various ages and interests. 
Therefore, in all probability, they wouldn't be equallv 
motivated by the same explanation, no matter how carefully 
Dr. Frank prepared or delivered it. In fact, one or more of 
them might not he motivated at all. This can happen in 
any attempt to arouse interest. 

There's a much belter answer to our (fuestion. Return to 
page 63 and find it. 




YOLR ANSWER: Goals should be set up as soon 
as the dentist reeognisees his patient^s needs. 

The dentist may recognize a patient's needs before the 
patient is aware of them himself. If so, how can the patient 
immediavely begin to cooperate in setting up goals based on 
his own recogniml needs? 

Actiiaiiy, the process may go something like this: 

1. Dentist recognizes patientV needs and records 
them. 

2. Dentist helps patient discover and express his 
own needs. 

3. Patient desires to do something about these 
needs, 

4. Patient and dentist set up goals based on these 
needs. 

5. Patient, with goals in mind, acts on his needs in 
order to change his behavior. 

Now you should have no trouble in selecting the right 
answer. Return to page 68 and try again. 



65 



YOUR ANSWER: Dr. Franks leaching would be 
more elTective, for lie could use the same material 
and illu8tration8. 

Dr. Frank could use the same material, it's true, but 
this doesirt necessarily make his teaching more effective. 

To be effectivf , the interest of each member of the Grin- 
ston family would have to he aroused and maintained long 
enougli for each to learn how to improve his oral hygiene 
niethod^s. Now just stop and think for a moment. Is the 
same material, presented in the same way, likely to be 
just as effective for 5-year-old Greg as for his father? Prob- 
ably not. The difference in ages alone would make an 
identical presentation less effective. 

WeVe sure you can select a better answer. Return to 
page 63 and try again. 



YOL'R ANSWER: Goals should be set up after the 
patient has decided to do something about his needs 
iuit before ho uels. 

Right. The goals then act as guides for any action the 
patient may take to satisfy liis recognized needs. 

The dentist should renuMuher that the goals nuist he 
meaningful to hiv patient. If the goals are hased upon the 
patient's reeogni/ed needs, they can often provide as nuich 
or more motivation than the needs themselves. 

Here is the position of goals in the learning process: 



NEED 




GOAL ACTIVITY 




flow should th<' patient's goals be determined? On the 
basis of: 

# 

The <h>titist*s diafiiiOHis of his imtiptit's 

uppils 69 

77ie iMtieiit's onn revofttiised nefds Pttfte 71 

The type of motlttitioti used I'nftff 7:t 



YOIR ANSWER: Individual interest would be less 
likely to be aroused or sustained. 

Right. Just the various ages of the Grinstons would create 
a probh'iu for Dr. Frank if he tried motivating each in the 
same way. Without interest there would probably be very 
little learning aeconiplished. 

To avoid this pitfall, the dentist takes still another step 
of the educational process into consideration — that of 
setting goals. (loals serve as specific ends toward which the 
patient can direct his actions to sati^ 'V his need.s. In addition, 
they serve as guidelines for the dentist's teaching. Setting 
goals tofxether helps to insure that both dentist and patient 
will have a clear idea of where they arc going and what 
they hope to achieve along the way. 

All we are saying is that once the patient has recognized 
his need, has expressed it. and has a desire to satisfy it, he 
should have something definite toward which to work« And 
the period of time wlu'U a person is working toward a goal 
(or to satisfy his need) is the period in which learning takes 
place. 

Where in the <Mlucational process do you think these 
goals should be set up? 



As soon as I he detilisl tecofftiises his pti'^ 

lienl's needs Page 65 

if let the imtient has deeided to do some^ 
thitifiahont his needs hat before heads, . J^age 6? 
After the imtient has recognised his needs 
and has hegnn to do something about 
them Page 70 



YOUR ANSWER: The patient's goals should be 
determined on the basis of the dentist's diagnosis 
of his patient's nc^eds* 

Not necessarily. Tlie dentist's goals for treating the patient 
may well he determined by his examination of the patient^s 
mouth and the subsequent diagnosis of his dental needs. 

But what about the patient's goals? As an educator, the 
dentist will want to help him set specific goals toward which 
to work. (Remember, we said that the dentist and patient 
set goals together.) This doesn't mean imposing goals upon 
him. 

The diagram merely shows what we have already said: a 
person acts to satisfy a need. Reaching a set goal may serve 
to satisfy the need. Or the goal may be one of a series of 
goals toward a particular need. In either case, the goal 
provides something definite toward which the patient may 
direct his actions. 

Now you should have no diflficulty in selecting the correct 
answer. Return to page 67 and try again. 
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YOUR ANSWER: GouLs nhoiild be net up alter the 
patient has recogni/ed his needs and has begun to 
do something about them. 

Goals provide the guidelinos lor action, not viee-vorsa. 
The patient who begins to act on his needs before he sets 
proper goals is like the long*distanee runner who begins his 
course with no exact idea of where he should finish or how 
long his run should take. 

Perhaps the following list will help you see exactly where 
tlie setting up of goals fits in: 

1. Dentist reeogni/.es patient's needs and records 
them. 

2. Dentist lielps patient discover and express his 
own needs. 

3. Patient desires to do something about these 
needs. 

4. Patient and dentist set up goals based on these 
needs. 

5. Patient, with goals in mind, acts on his needs in. 
order to ehange his behavior. 

iNow return to page 68 and choose the correct answer. 
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YOUR ANSWER: The patient's goals should be 
determined on the basis of his own reeognissed 
needs. 

This is correct. Having recognized his needs, the patient 
is ready to set goals which direct him toward filling these 
needs. These goals, if meaningful, may act as motivating 
factors themselves. 

Ten-year-old Grindl Grinston, for example, is at an age 
of high susceptibility to dental caries. Dr. Frank can help 
her set up meaningful goals toward which to direct her 
deiital activities: 

Need: To keep teeth as clean as possible. 
Goals: To learn about toothbrushing techniques. 
To learn when and how often to brush. 
To learn about the control of sugar in the 
diet. 

To make the goals meaningful to Grindl, perhaps Dr. 
Frank will stress the relationship of clean healthy teeth to 
an attractive appearance. At this time he will avoid talking 
about such things as the names of various instruments, 
how he operates dental equipment, or why X-rays are 
important. 

In view of Grindl's need, which one of the following steps 
would take place /irst? 

Avqitiriitfi neu knowledfse about (iootl oral 

hy-ffiene 

SatisfyinK her revognised need Jar viean, 

healthy teeth 

Settitiif spevijiv (UmIh based on her need. . . . I'af(e 76 
Modifyinn her old habits of poor oral 
hygiene ^* 
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YOUR ANSWER: Acquiring ne>v knowledge about 
good oral hygiene would take place first* 

No, the acquisition of now knowledge would be a final 
step in the learning process and would show that Grindl has 
learned. 

Remember: learning occurs as a person attempts to satisfy 
his needs. Thus, a person acquires new knowledge because 
he feels the need to do so, consciously or unconsciously. The 
process through which he goes to satisfy this need is called 
the learning process, while the end result is the actual change 
in his fund of knowledge or ways of thinking and acting. 

Grindl will reach this step as Dr. Frank teaches her about 
oral hygiene methods. However, he won't begin this teach- 
ing without some form of concrete direction. What provides 
this direction for him ami for Grindl? Return to page 71 
and choose the correct answer. 
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YOUR ANSWER: The patient's goals should be 
determined on the basis of the type of motivation 
iised« 

Not usually. If the dentist uses external motivation, the 
promised treat or behavior adopted to avoid trouble may 
well become the goal itself. Once this is attained, however, 
no further learning is Ukely to take place. 

WeVe talking about goals for learning set up together by 
the dentist and the patient. In order for learning to take 
place, as the diagram illustrates, there must be a need, fol- 
lowed by some action to satisfy that need. The goal provides 
something defmite toward which the patient may direct his 
actions. Motivation, you'll recall, merely acts to arouse 
and maintain interest until the need is satisfied. And, the 
goal itself may provide the necessary motivation. 

Sovi return to page 67 and choose the correct answer. 
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YOUR ANSWER: Satisfying her recognized need 
for clean healthy teeth would take place first. 

No, this is what a person actually does in llie learning 
process. 

Keep in mind that learning occurs as a person attempts 
to satisfy his needs, whether they are physical or social. 
The process through which he goes to satisfy these needs is 
called tjie learning process, while the end resuh is the 
change in knowledge or behavior. 

We want you to decide what takes place after Crindl 
recognizes her need for keeping her teeth as clean as poss- 
ible, but before she actually starts out to satisfy this need. 
Return to page 71 and choose the correct answer. 
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YOUR ANSWER: The alluiiimenl of immediate 
goals may often develop into the achievement of 
long-range goals. 

Quite true. Setting up certain end goals gives overall 
direction to a patient's behavior, but he often needs inter- 
mediate goals to sliow him that he is on the right track. 

Our goals are usually as complex and multiple as our 
needs. But our needs tend to become relatively fixed, 
whereaj* our goals are aUvays changing. We acquire new 
goals when we have achieved old ones; we make changes in 
original goals when we can't attain them as they exist. 
Because of this flexibility, it is fairly easy to set goals which 
are geared to the ability of the patient to meet them. A 
goal which the patient cannot achieve will have no worth- 
while value; it will only frustrate and discourage him. This 
in turn will be discouraging to the dentist. 

Which list below best describes the kind of goals a dentist 
should try to set up with his patient? 

Atttui'tive, vomplexjiexible Pufie 77 

Flexible, multiple, tittaimible /*«^« HO 

Attaitiable, metinittfiftil, attravtive I*afl*f H2 



YOUR ANSWER: Setting specific goals based on 
her need would take place first. 

Exactly. In order for the goals to be meaningful to Grindl, 
they must be more than attractive; they must also seem 
attainable. This brings us to the two main types of goals: 

L Long-range goals: overfall major goals to be 
achieved, such as improved oral health for 
the patient. 

2. Short-range goals: more easily attained goals, 
such as learning about brushing — leading ulti- 
mately to improved oral health. 
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The short-range goals, being less remote, are sometimes 
more attractive to the patient. 

Which statement below makes the best distinction 
b^^tween short-range and long-range goals? 

The attainment of immediate gtmls may 
often develop into the achievement of 

long-range goah P^ge 75 

One long-range goal is easier to achieve 

than a series of short-range goals Page 79 

Long-range goals tvilt provide more mo- 
tivation because they tend to be more 
important goals Ptige 81 
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YOUR NSWER: The following list best describes 
the kind of goals a dentist should try to set up with 
his patient: attractive, complex, flexible. 

Let'8 take another look at that list. We'll agree with you 
that goals should be attractive. This provides motivation. 
But we haven't indicated that goals have to be either com- 
plex or flexible. 

What we did say was that a person tends to have goals 
as complex as his needs. This means he may be working 
toward a number of individual goals or goals within goals 
at the same time in order to satisfy the various needs that 
are operating in his life. If complex dental health goals are 
consciously set up, however, the patient might become 
quite confused. 

The <>lenient of flexibility enters the picture when a person 
alters his original goals for some reason. Setting up flexible 
goals isn't always possible or practical, especially in a 
dental situation. It's usually necessary to keep close to the 
goal of improved oral health, changing the steps that lead 
to this major goal if necessary. 

You'll And another list a better one. Return to page 75 
and select the correct list. 
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YOUR ANSWER: iVlodifyitig her old habits of poor 
oral hygiene would take place first* 

N(n thr luodifu-ation of old habits would be a final step 
in the iearninj;; process and would show that she had learned. 

Henieinber that learning results in a change in a person's 
knowledge or in his actions. Furthermore, this learning 
occurs as a person attempts to satisfy his needs. A person 
modifies an old habit in response to a recognized need. The 
process through which he goes to satisfy this need is called 
the learning pro(*ess, while the end result is the actual 
change in his behavior. 

Grind! lu>|>efully will begin to modify her habits of poor 
brushing or frequent consumption of candy bars in response 
to learning about good oral hygiene methods. But she 
should have some meaningful end toward which to work. 
This means she nuist first do what? Return to page 71 and 
choose the correct answer. 
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YOUR ANSWR: One long-range goal is easier to 
achieve than a series of short-range goals. 

Not usually. We nay this because most individuals go 
through a series of easier short-range g6als in order to 
achieve the ultimate long-range goal. 

Intermediate goals tend to provide direction for a person's 
activity toward a final, larger goal. Most dentists tend to 
think in terms of this final goal, such as improved oral 
health for the patient. The average patient, on the other 
hand, needs more readily accessible goals, such as learning 
the proper techniques of brushing and flossing and the 
necessity of prophylaxis. In other words, he needs to know 
what is inmiediately ahead of hinu where he is going, and 
how he can help in the process of ^^letting there. Achieving 
these sub-goals can then lead to the larger goal. 

You should have no difficulty in finding the correct answer 
now. Return to page 76 and try again. 
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YOUR ANSWER: The following list best describes 
the kind of goals a dentist should try to set up 
with his patient: flexible, multiple, attainable. 

Let^B look at that list again. Of course goals should be 
attainable, but we didnH indicate they had to be flexible or 
multiple. 

What we did say was that our goals tend naturally to be 
multiple, just as our needs are multiple. It might be quite 
confusing to a patient, however, to set up numerous goals at 
the same time. He might well be overwhelmed by the num- 
ber alone, and the value of goal setting would be lost. 

The element of flexibility enters the picture when a person 
alters his original goals for some reason. Setting up flexible 
goals isn't always possible or practical, especially in a 
dental situation. 

Return to page 75 and select a bettA list. 
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YOUR ANSWER: Long-range goals will provide 
more motivation because they tend to be more 
important goals. 

Let's stop and ihink'''tTii» through. Long-range goals may 
well be larger than short-range goals, but this doesn't mean 
they will be more important to the patient. And, they tend 
to provide less motivation than the shorter, more attainable 
goals. 

Long-range goals are usually more remote and often less 
attractive to an individual. Though the dentist tends to 
think in terms of long-range treatment plans and goals, 
such as total oral health, the average patient does not. He 
finds it easier to attain a series of smaller goals, such as 
learning first about the necessity for regular prophylaxis, 
then about proper brushing and flossing techniques, and 
finally about the effect of diet on tooth decay. Achieving 
these smaller goals leads to the ultimate goal, that of im- 
proved oral health. 

We hope you understand now why these smaller steps 
provide more motivation than would the over-all goal of 
improved oral health. Please return to page 76 and choose 
a belter answer. 
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YOIR ANSWER: The following list best describes 
tbc kind of goal.^ a dentist should try to set up with 
lii^ patient; attainabUs meaningfuK attraetive. 

Right. And gearing goals to the ability of each patient 
will aid in producing such goals* 

If the dentist is alert to capitalizing on the patient's goals 
in other areas, unrelated though they may be to dental 
health, he should have more success in helping the patient 
set up dental health goals. For example, 16-year-old Gary 
Crinston may avoid eating chocolate to reduce his skin 
problems. Encouragement in this action, for which Gary 
already has a strong motivation, can aid Dr. Frank in 
steering him toward dental health goals as well. 




Vi hat are wi^ saying the dentist's responsibility is in this 
step of the educational process? 

7*0 ser nwanhififul utmls for his patient. ..Pnge HI 
To hvlfi the imtient decide ahivh (loah to 

V^^rmv Pafte 86 

to fiivv the imtwnt a choice of several 
fiossible ftouls PufieHH 

H2 
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YOUR ANSWER: Mr^^. Grinslon\s activity h 
directed toward understanding how \-rays aid in 
diagnosis. 

Mr». Grinston may ac(|iiirc* this iinclerstancling along the 
way, but this in not her goal. 

Rtjmeniher, we said that Dr. Frank helped Mrs. Grinston 
set up a goal toward which to direct her activity. If Mrs. 
Grinston participates actively — whether it be mentally, 
emotionally, or physically— while Dr. Frank is doing his 
teaching about X-rays, she should have no difficulty in 
attaining her goal. But if she's daydreaming about her 
afternoon bridge ganu% she is likely to gain little from Dr. 
Frank's teaching. 

Now do you remember what goal was set up? Return to 
page 85, reread the example^ and choose a better answer. 
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YOUR ANSW£R: The dentist's responsibility is to 
set meaningful goals for his patient. 

Wait a niiiuite. We didn't say the dentist is to set goals 
/or his patient. Substitute the word with and you^l have a 
correct statement. 

hnposing goals upon an individual may work occasionally, 
but it's not a sound educational technique. A person \6 
more likely to work toward a goal when he personally adopts 
that goal than when he is heing pushed toward it by a person 
in authority. And how many times do we feel our own goals 
to be unimportant? 

Of course it is necessary for the dentist to give some 
guidance in the area of dental health in order to help the 
patient recogniKe what goals might be suitable. This doesnH 
mean the dentist should actually set the goals himself. 

Please return to page 82 and choose a better answer. 



YOUR ANSWER: Activity is an essential step in 
the learning process. 

Right. But his activity doesirt necessarily help him learn 
any faster, nor does it provide motivation. 

Since a patient must participate actively in his learning, 
it is important that his attention be focused on his goals 
and that he be a^ are of appropriate' kinds of activity to 
reach them. 

Here's an example: Dr. Frank prepares to take several 
bitewing X-rays before treating Mrs. Grinston. She objects, 
j^^aying she hasn't needed them for previous dental treat- 
ment. Through conversation and questioning, Dr. Frank 
helps iVlrs. Grinston discover that her objections stem from 
fear of exposure to X-rays. They set up an educational 
goal: to alleviate this fear. 



Now Dr. Frank can begin his teaching by instruction, 
explanation, or demonstration. Mrs. Grinston may partici- 
pate by listening, asking questions, looking at exposed 
films, and following his directions. 

Toward what is Mrs. Grinston^s activity directed? 




I'mlerstandinfi how X-rays aid in dian^ 



Aceepiinfi an initial X^tay survey 

Overvominfi hetfeat 



tt0SiM .■■■..■■....■.....■..............4.. 



Page H3 
Page 8? 
Page 90 



YOUR ANSWER: The dentist's responsibility is to 
help the patient deeide whieh goals to pursue* 

Ves, the dentist should work with his patient in setting up 
meaningful, attainable, and suitable goals based on recog- 
nized needs. 

Up to this point the educational process seems to have 
progressed very smoothly. The dentist has recognized and 
recorded his patient's educational needs, helped his patient 
to discover and express his own needs, and aided his patient 
in setting up suitable goals. But, all this will be in vain if 
the patient doesn't act to achieve his goals. 

Action is necessary to learning. Our definition of learning, 
you'll recalls states that learning results from acting to 
satisfy needs. Or we can say that learning results from 
acting to aehii've goals. The point weVe making is that some 
kind of activity — mental, emotional, physical — is necessary 
to insuH' effective learning. 

And why is activity necessary? 



Activity is an essential step in the learninfi 

process Page 85 

Activity helps ns learn faster and more 

thorotifihly Page 89 

Activity provides the tnotivation needed 

to achieve gtHils . . .Page 91 



YOUR ANSWER: iMrs. Grinston's activity is di- 
rectcd toward accepting an initial X-ray surveyt 

This is not Mrs. Grinstoir» goal, although this acceptance 
may well come about as a result of reaching the goal set up 
by Dr. Frank and his patient. 

A person must take action to pursue his goals if he is to 
satisfy his needs or learn. If Mrs. Grinston participates 
actively — mentally, emotionally, or physically — while Dr. 
Frank is teaching her about X-rays, she should have no 
difficulty in attaining her goal. But, if she's daydreaming 
about her afternoon bridge game, she is likely to gain little 
from Dr. Frank's teaching, and incidentally, will tend to 
retain her fear of X-rays. 

Return to page 85, reread the example, and choose another 
answer. 
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YOUR ANSWER: The dentist's responsibility is to 
give the patient a choice of several possible goals. 

This isn't the dentist's main responsibility in the area of 
goal setting. 

Choosing a goal that someone else suggests may appeal 
to a few people. A person is much more likely to work 
toward a goal of his own choosing, however, for he tends to 
consider his personal goals to be important. The dentist 
helps the patient to recognize what goals might be suitable 
in the area of dental health. Then together they set up 
goals based on the particular needs of that patient*. In doing 
this the dentist might well suggest possible goals, or even 
better, lead the patient through conversaticm and question* 
ing to think of these goals himself. 

Returnr to page 82 and choose the correct answer. 
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YOUR ANSWER : Ac tiyity heip» us learn faster and 
nion| thoroughly « 

Learning can n\sult Iniin acting (whether mentally,, 
emotionally, or physically) to achieve a goal. But we didn't 
say anything about the learning being faster or more 
thorough. 

Some kinds of activity will aid in faster, more thorough 
learning than otlicr kinds of activity, itV true. Bui you're 
missing the point of what we said about action* Take another 
look at this diagram we gave you earlier. Perhaps this will 
help you jdace activity within the total framework of the 
educational process: 




Heturn to page 86 and t'hoose another answer. 
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YOIR ANSWER: Mrs. Griiisioir^ aclivily in di- 
reveled loward overroniing her fear. 

FiXaetlv. This was Mrs. (iriiistdirs sprnfir jioah Orroiirse 
she may well Irani how X-rays ai<i in fliagiiosis as a result 
of working toward this goal. Also, after achieving the goal 
she will be iworr likely to agree to the hitewiiigs. 

The dentist plays an important part in helping each 
patient move toward goals they have set together. Here are 
several of thi' ways in which he may jirovide this aid: 

AIDS THE DENTIST CAN PROVIDE 
U Give necessory information 



Answering i^/^*^^ ^* ^^^^^"^"9 

questions )K; rh^ demonstrations 




Helping to \ ^ M ^* Encouroging 

keep goals \ the patient 

in focus — to act 

6, Motivate tiie patient wiien 
necessary 

Snpposi^ tite dentist ean-fnlly follows the steps of the 
edneational process which we*ve disenssed thus far. using 
tlie Vit^thods listed ahove to aid him in his teaching. (*an he 
l)e . ertain that liis patients will learnt' 



Yvs hi fie 92 

Vo hi fie 9 i 
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YOUR ANSWER: Activity provides the motivation 
needed to achieve goals. 

We said that there was iiltif danger of inaction if needs 
or goals provide strong enough motivation, but we said 
nothing about activity itself providing the motivation. 

Motivation to satisfy needs or achieve goals stems from 
the needs or the goals themselves. Or it can come from the 
artificial methods often used to spur a person on toward a 
goal. Let's look at the diagram we gave you earlier: 




This cycle shows that a need can motivate a person to 
act to achieve a goal which in turn satisfies the need. Now 
you should have no difficulty in finding the correct answer. 
Return to page 86 and try again. 
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YOLR ANSWER: Yes, the dentist can be certain 
that his patients will learn. 

This would be fine if it really happened, but unfortunately, 
learning is not assured by doing all the "right" things as 
far as educational theory is concerned. However, most 
patients will learn something most of the time; how long 
they will retain it is a different matter. 

Sow please go ahead to page 94. 
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YOLR ANSWER: Repelilioii and review aid in 
reinforcing learning by making the material more 
meaningful to the patient. 

Not necessarily. Merely repeatinn; or reviewing material 
doesn't make it particularly more meaningful. But if the 
material is meaningful in the first place, it is more likely to 
be remembered. 

Let's think about the dentist who likes to have his pa- 
tients learn the name of each tooth. He teaches by using a 
diagram of the teeth with proper descriptions and by having 
each patient repeat the names until he has them memo- 
rized. 

Since this specific material would probably have little 
meaning for most patients, repetition wouldn't aid much in 
reinforcing the learning. Nor would a review during a future 
visit be of umch help. In fact, a good many patients would 
have a high rate of forgetting! 

Return to page 94 and choose a better answer. / 
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YOl R ANSWER: iNo, the dentist euiinot he eertain 
that his initients uill h*artu 

'Vrxw. Ilowcvm most patieMUs will Irani soinothiiii;; most 
oftlie time; how loiiji; thf \ will retain it is a (lift'orent matter. 

\\ p natiirall\ tciul to forjret a {ireat deal of what we learn 
ami at a diseoiiragiii<;lv rapid rate. To eombat this inevit- 
alde problem. w«' som4*times try to rrinfonr learning by 
repetitirni ami n'vii'W. 




V»S1! POtht 




In many instam^es rep4*tition and review are valnable in 
tin' tMlueational pr(MM*f^«i. T\\v tb'ntist should eneourage his 
patients {o **praetiee" new ilental habits or new ways of 
tliinkinjr about «lental lu alth. Sueh review at home and in 
the d(*ntal iAVwr will iAtvix lu'lp patients retain their learning 
for longtT pt'riotU «d' tim«'. 

How i\o n |M'titi«m and n^xieu aid in reinforeing learning*/ 

Ity mufanii Ihr mulvriul mow mvatiin^fiil 

to Uiv imlivnt /^lA'e 9:t 

Ity hvlfpiii^ Ihv potivnt rvmvmhvr mow of 

lliv mutetial hifi** 

Ity rlioiiiialiiru thvitrohlvm of for^vttihfi. .Pufie 9H 
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YOIR ANSWER: Dr. A is doinjj lUe mont cffeelive 
job of reiiilbroing learning. 

Are you sure? Ixt'K look at tlu' oxainpU* again: 

Dr. A asks Jasper to repeat tlie parts of a tooth 
which he nieiiiorized for the tieiitist on the last visit. 
We'll repeat a statement we just made in our previous dis- 
eussion of repetition and review: 

''Review is more i'ffective than mere repetition.'* 
Merely askinji Jasp«*r to list the parts of a tooth is not 
nearlv as effective a>i relating this learning to a new situa- 
tion. (In all prohability, he won't be able to renieniber 
thciii anvway. Few dentists have patients with quiz-show 
intelligence!) 

To provide reinforcement. Dr. A vouU\ review tlu' parts 
of a tooth while talking about the fum;tions of teeth, while 
explaining why any break in the enamel nuist be repaired, 
or while discussing why some people vequin' more dental 
treatment than others. 

Return to page 96 and seh'ct a belter answer. 



YOIR ANSWER? Kepetition and review aid in 
reinforcing learning by helping the patient remem- 
ber more of the material. 

Yes. Reinforcement aids in retention of learning. 

Good review includes the reteaching of old material in 
order to gain new understanding or to clarify original learn- 
ing. In this way review is more effective than mere repeti- 
tion; review adds new dimensions or concepts as it recon- 
siders what has already been learned. In addition, review 
can help to correct misconceptions gained in the original 
(*arning. 




Wliich dentist below is doing the most effective job of 
reinforcing learning? 

Ih. A asks Jasper fo tepput </ie putts of 
the tooth he iuemotizetl for ihe dentist 

on the htst visit ♦ Page 95 

Ih. It exphtins the function of the ilentat 
enf£ine\H huts unti surtifm appatutus to 

Oseat, a new patient pofse 99 

Ih. C shows Hottense theptopet htushinn 
tevhniipte on a model and asks het to 
demonsttute it in het own mouth .Page 101 



YOUR ANSWER: Evuluulioii is important for it 
reinforces learning by indieating wht^re the den- 
tist's teaching has been weak. 

W<« said tliat evaluation may help a dentist judge the 
adequacy of lus teaching, which certainly may show where 
it has been weak. But how does this reinforce learning? 

We've heen talking about the patient as the learner, you'll 
recall, and the dentist as the teacher. Naturally the dentist 
may lie learning as lu- teaches; if so, evaluation might 
reinforce his learning. However, the patient's learning will 
hardly be reinforced bv indications of the dentist's weak- 
nesses in teaching. 

Now evaluation itself tan be an effective tool for rein- 
forcing' learnini: if used carefullv. For example, it is difficult 
to conduct a good review without first evaluating what has 
already been learned. Both evaluation and review should 
he continuous practices and consequently will often go 
hand-in-hand. 

Please return to page 101 and choose a bett^ r answer. 
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YOIR ANSWER: Keiietition and review aid in 
reinforein^ leurning by eliiiiinutiii^ the problem of 
forgetting. 

\\V (Ikin't sa> unytliinir ahiMit rrprtitioti uiul review 
solviiiji; ihr forgi'ttiii}! prubli'in. In fart* we said this was an 
inevitable prolilrni. 

\\ hat wi' <ii(l sa} was that rrinforcinir h*arning by using 
\\\v proei'ssrs of rrprtiticui and rrvirw hrlps to roinbat 
forget tinjr. Learning is retaineii for a hjnger period of time 
when it is revii'wed earefnily. This review may consist of 
simply repeating the material i>r of presenting the material 
in a new way. 'I'ln* meaningfniness of the material learned 
or tlu' di'griM' of learning both affeet the rati- of forgetting 
also. The mon- thorongh and satisfaetorv the learning:, the 
Nss rapid tlu' forgetting is likely to be. 

Ibiwever, having a patient repeat something which has 
little meaning, sueh as nann's of various dental instrinnents, 
is a waste of tinn\ lb' will probabh forget tlie names almost 
as stion as In* li-avi's tin* ofliee, if not before! 

NoH ri'turn to page ^)\ and select the correct answer. 



YOUR ANSWER: Dn B i« doing the most efTective 
job of reinforein{2( learning* 

Let's look at the example again: 

Dr. H explains the liinetions of the dental engine^ 
burs and suction apparatus to Osear, a new patient. 

The words '''a new patient'' tell you immediately that 
Or. B is doing some new teaching, npl reinforcing previously 
learned niaterial by review. When Dr. H finished his ex- 
piaiiation, he eould have asked Oscar if he had any <pies- 
tions. In answering Oscar's (piestions then, the dentist 
<*ould review what he had already told him about the dental 
engine, pt*rhaps atlding sonu' new material or clearing up 
any misconceptions from the first round. 

We hope you see the difference now between teaching 
new material and reinforcing what has already been learned* 
R(*turn to page 96 and choose another answer. 



YOUR ANSWER: A dentist might base his evalua- 
tioiis on what the pati<>nt says he has learned. 

This would be a rather risky kind of evaluating. What a 
person says he has learned and what he has actually learned 
niav well be two entirely different things! 

For example, the patient who maintains that he has 
learned the importance of gum massage but whose gingiva 
is inflamed on several successive visits may be saying one 
thing but doing another. The dentist could capitalize on 
this opportunity for further teaching or for some reteachihg. 

Evaluation should indicate what actually has been learned, 
not what the dentist hopes the patient has learned or what 
the patient himself nu'rely says he has learned. 

Return to page 102 and select another answer. 
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YOLR ANSWER: Dr. C doing the most effective 
job of reinforeing learning* 

Right. Hf asked his patient to demonstrate what she had 
just learned ahout brushing, thereby fixing the proper 
technique more firndy in her mind. 

The next step in the educa- 
tional process — evahiation — 
ean aid in careful, syste- 
matic review. Evaluation is 
an integral part of any 
learning situation^ for it is 
the process by which dentist 
and patient judge whether 
or not goals are being at- 
tained. Here are several 
functions of evaluation: 

1. Helps the patient see what he has actually learned. 

2. Gives the patient satisfaction if he's doing a good job. 

3. Regulates motivation by providing encouragement 
for progress or by showing the difference between , 
performance and goals. 

i. Helps the dentist judge the adequacy of his teaching. 
5. Helps to clarify or redefine goals. 
We'll be discussing each of these functions shortly* but 
first— a question. Why is evaluation so important^ 




It reinforvps leatninfi by indiratinfi where 

thedentist's tenehinfS has been ueak /Vi/fe 97 

It shoivs if ^wils hai'e artually been 

aehieved Page 102 

It measures the effect of motivation on 

the educational process Pa/ie 104 
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YQIR ANSWER: Evaluation is important for it 
hIiows if goals have actually been achieved. 

Exactly. And this in turn indicates to the dentist and \\h 
patient just w hat has been learned. 

In other words, evaluation shows how successful the 
educational proc*ess lias heen. '^Fhis is important to the 
dentist since he will usuallv lie the one who guides the 
evaluating. He can base his own .evaluations on such things 
as examining the patient's mouth, checking progress re* 
cords, eoin paring oral conditions from check-up to checkmp, 
or conversing with the patient. It might he helpful to record 
tlic patient's educational progress just as much as to note 
his treatment progress, 

The dentist *s judgments of wliat tlie patient has achieved 
as a result of the learning situations can then help him to 
guide the patient in the evaluation process. 

On what evidence below niiglu a dentist hase his evalua- 
tions? 

(ht ivhat the patient says he has learned. .Page 100 
(tn hoiv siiveeHsfttlly the patient practices 

ichut he has learned Page 105 

On hiHC qidrkly the patient learned the 
material tnafih Pafie 107 
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YOUR ANSWER: The following* method mighl he 
the hcst evaluation of Mrs. Grinston''s learning: 
Her satisfaetion at having found theannwer 
to her breath odor problem. 

Probiubly not. This i^atisfaetion may well be a byproduct 
of ber learning about materia alba, but it is bardly a good 
evaluation of wbat sbe bas actually learned. 

Remember, wben a person has learned, be puts bis learn- 
ing into practice. Tbis observable practice can tben serve 
as a basis for evaluation, sbowing Iioh far a patient bas 
gone toward reacbing his goal. Stopping to evaluate progress 
on tbe way to a goal can provide motivation for continuing. 

Now return to page 105 and choose a better answer. 
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YOUR ANSWER: Evaluation is important tor it 
measures the efTcfia of motivation on the educa- 
tional process* 

This was not one of the functions of evaluation which we 
gave you. Here is the list again: 

1. Helps the patient see what he has actually 
learned. 

2. Gives the patient satisfaction if he's doing a 
good job. 

3. Regulates motivation by providing encourage- 
ment for progress or by showing the difference 
between performance and goals. 

(This is the only place we mentioned motiva- 
tion in relation to evaluation.) 

4. Helps the dentist judge the adequacy of his 
^ teaching. 

5. Helps to clarify or redefine goals. 

Notice that evaluation helps both dentist and patient. 
Since the evaluating process shows what the patient has 
learned, it also indicates whether or not the patient has 
attained his goals. This is helpful to the patient as well as 
to the dentist. 

Return to page 101 and choose a better answer. 
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YOIR ANSWER: \ dentint might base his evalua- 
lions on how siioeessfully the patient practices 
what he has learned. 

Right. Surressful practice is a good test of learning 
achievement, particularly in the area of dental health. 
Basins evaluation on this kind of evidence is much safer 
tha:i depending on what the patient says he has learned. 

It is important that the patient himself be aware of his 
progress. Frequent evaluation wdl help him see what he 
has actually learned and where he still needs to keep work- 
ing. Also, it provides a certain amount of satisfaction when 
all is going well. This in turn provides motivation in the 
form of encouragement toward further progress. 

Althoutih the dentist niav find it easier to do all the 
evaluating himself^ he should keep in mind that the patient 
needs to share in the process. This might be accomplished 
through discussion, hy having the patient keep a daily 
progress c}iart, or by pointing out the improvements of 
mouth condition to the patient. 

If Dr. Frank taught Mrs. Grinston about materia alba 
and how to control its accumulation, which method below 
might be the best evaluation of her learning? 

Her satinfartifpn at havinfi fauna the 

anmer ta her hreath adar prablent Page 103 

Her interest in the fo/iir, exhibited hy the 

numerous tiuestions she asked htfie 106 

ihe ahsenve of materia aiha in her mouth 

on suveessive visits ,Paf(e lOH 



105 



YOl K ANSWER: The following method might be 
the b€*st evaluation of \Ir»« Grinston^s learning: 

Her interest in the topie, exhibited by the 
numerous questions she askt^d. 

All rxprof^sion of interest doesn't necessarily denote 
learning and thus does not provide a sonnd basis for evalua- 
tion. 

Mrs. Grinston, for example, might have asked a great 
niiniher of ijiiestions in order to appear intelligent and alert 
to Dr. Frank. L niess she puts her learning into practice by 
doing sonu'thing to control her accumulation of materia 
alluu she probably woi/t learn much. Merely asking ques- 
tion, ssout help a person who doesn't follow through on 
the answers. 

One way Dr. Frank could have Iwen sure Mrs. Crinston 
was learning as he answered her questions was to do some 
evahiating as the conversation progressed. He might have 
asked her a few ipiestions just to see how much she was 
actiiallv absorhinu. 

Therc^s a better wa\ that both Dr. Frank and Mrs, 
(^rinston can evaluate her learninir. however. Return to 
page 105 and find it. 
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YOl R ANSWER: A di nlisl iiu^hl Imsv his c valua- 
tions on hoH qiiic'kly ihv patient loarned the ma- 
terial taught. 

Quioknoss or ease of Irarnitij: usually Hot^sirt provido a 
sound basis for evaluatin*; what has actually hvn\ IcarmMl, 

We sujigrst basing evaluation on surb tbiufis as actual 
cxauiination of tbr patient's nioutlu conversation witb tbc 
patient about tbe areas of dental bealtb covered in tbe 
teaebinti;, or comparisons of oral conditions from visit to 
visit. Keepinjr a close cbeck on tbe patient's progress rec- 
ord, as well as m)ting bis educational progress can be addi- 
tional aids to tbe dentist as be attempts to evaluate wbat 
tbe patient bas learned. 

Kt»turn t<) page I02iind cboose tbe correct answer. 
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YOl K ANSWER: The following method might be 
the best evaluation of !VIr$^. Grinston^s learning: 
The ahsenee of materia alha in her mouth 
on successive visits. 

Correct. Both Dr. Frank and Mrs, Grinston could see 
that she had applied her learning by brushing thoroughly 
immediately after eating and by eating detergent foods« 

Now if Mrs. Grinston had returned with materia alba 
still in evidence. Dr. Frank might well stop to evaluate his 
own teaching effectiveness. This is another important func- 
tion of evaluation, you'll recall, helping the dentist to judge 
the adequacy of his own teaching. 

Occasionally, no matter how hard the dentist may try, 
there will be no results. Teachers in every field have this 
experience, lie shoukhrt be discouraged by this, for it is 
certain to happen; rather, he should continue to evaluate 
his own teaching for improvements. 

According to the discussion above, why should the dentist 
make use of personal evaluation of his teaching? 



To determine how effex'tive his teavhinff 
has been i 



Page I to 



To judge hoiv much he has learned about 
teaching , 



Page 112 



To decide what new material he nhould 
teach i 



Page 114 



To m easu re uha t h is pa tien ts h a ve 
learned about dental helnth i 



Page 116 
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Careful evaluation by dentist and patient may also help 
to eiarify or define goals. If an original goal has not been 
achieved, it is wise to try other methods aimed at reaching 
that goal. 

Here is the circle of learning that we showed you earlier. 



NEED 




EVALUATION 



AW please fio ahead to pafie 111. 
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YOI H ANSWEK: I he de ntist should make use of 
personal evaluation of his teaehin^ to determine 
how elVeelive his teai*lun^ has !>een. 

|{i«£ht. Kvahuition inav n*rtainly Im* usiui tor tUv other 
tlirtH' reasons as wi'lK hut \\c were iMU|ihasi%in<r the dentist^s 
own ineasiiriMuent ul' his teaehinj;. 

Voir please ro/iff/ncr by tuniinu buck to pufie 109. 



Werv is the first part of tlu' oirch'. Tin* nvvA is for eloaiu 
healthy U'elK ami Dr. Frank^s first teaching method in- 
volves the use of a picture to sho>s the eorreet method of 



toothhrushint;. 



NEED 



^ Striving 
(Teaching Method ^l) 

\ 

ACTIVITY 



In this ease, toothbriishinc: is the ilesired 



Check your unsu er on pufie 113. 
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YOtR ANSWER: The dentist should make use of 
personal evaluation of hin teaching to judge how 
inueh he has learned ahout teaehing. 

Ahhough this may well be a byproduct of evaluation, this 
is not what we had in mind when we asked the question. 

Our discussion, you'll recall, centered on the dentist's 
use of evaluation to judge the effectiveness of his teaching 
methods, not on what he might have learned ahout teaching. 
Since evaluation should be a continuous process, the dentist 
will probably be carrying on two kinds of evaluation simul- 
taneously— evaluating what his patient has learned and how 
effective \\v was in teaching the patient. This is in addition, 
of course, to all the evaluating the dentist does as a practi- 
tioner. 

We hope you see how important evaluation can be to the 
dentist. Sow return to page 108 and choose the correct 
answer. 



Ill this case, t(Kitlibriisliiiig is the desired aciivitw 
Here is some more of the circle of learning. Dr. Frank 
evahiates his teaching efforts and fintls that further teaching 
needs to be done. So he goes on to another teaching method^ 
this time demonstrating proper toothbrushing ^vith a brush 
and liiodel. 




^^^9 Method >[; 



EVALUATION 




.Vote /tleuse fto ahead to pUfie 115. 
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YOl R ANSWER: The dciiUsl should make use of 
perHonul evuhuition of his teaching to decide what 
neiv nuiterial he should teaeh. 

This might certainly hv a useful fuix'tion of cvahiation, 
hut the word pvrsotml denotes a particular type of evalu* 
ation. 

Our discussion, )ou*ll recall, centered on the dentist *s use 
of ('valuation to make decisions about his teaching, particu* 
larly in the area of affecting his patients' progress. The 
material he cho<»ses to teach may well he the result of somi' 
sort of evaluation, hut we*ve been talking about how the 
dentist uses the material or how he presents it to the patient. 
This determines its effectiveness in most cases. Honest 
evaluating will help the dentist to improve his own teaching 
effectiveness ccMisiderably. 

H(*turn to page 108 now and choose another answer. 



Ill 



FRir 



After teaching method #2, Mr. Griiiston again practices 
the desired activitv. He then returns to Dr. Frank for 




Plettse check your aitstvet on fMfie 117. 
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YOLR ANSWER: The dentist should make use of 
personal evaluation of his teaching to measure 
what his patients have learned about dental health. 

Of course the dentist evaluates what his patients have 
learned, but this is not what we had in mind when we used, 
the term personal evaluation. 

Our discussion centered on the dentist himself and how 
he might use evaluation techniques to judge his own teach* 
ing. This is just as important a function of evaluation as 
judging what the patient has learned. In a way the dentist's 
honest appraisal of himself as a teacher can well determine 
what the patient will learn in the future. As we know from 
experience, a cool-eyed evaluation of one's past efforts is 
often the first step toward future improvements. 

We're sure you will have little difficulty in selecting the 
correct answer now. IMease return to page 108 and try 
again. 
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After learning and practice, Mr. Grinston returns to Dr. 
Frank for evaluation. 

This time Mr. Grinston exhibits a Hean set of teeth, and 
he has the satisfaction of having achieved his original goal. 




EVALUATION 



y'oH' please continue on pa fie IIH. 
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If the original }roal has lurn acliirvciK the educational 
r\|M'rirnor nia\ ho ronsidrrcMl rompleto. Or. as frequently 
happens^ the aehievenient of one jroal nutv huul to tlie setting 
u|» of adiiiticMial ^roals. 

\\ r hope you ean see how important thi^ step of evahia- 
tion is to the cnhieational proeess. It ean aetually be used 
with eaeh of the other steps from reeognizing needs to 
reinforeing changes. In addition, evaluation provides direc- 
tion for both dentist and patient as they proeeed through 
the rdiieatiiMUil proeess. 

Let*s take a (piiek review of these steps. 



Please uo to the next fntfse. 
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Summary 



The following; sutnniar\ ran >ou nMnlonM' \mir own 

learning; about tho strps in llio <Mliiealional procfss lieforr 

you tacklf a trst ovf r thr sauif niatrrial. Krop in mind tliat 

rach Irarninji: situation won't follow thrsr steps in <'\aot 

snpii-ntM- ( for cxaniplc, strps 3 and 1 an* oftt'n rrvor. 

but most situations will incbnlo all srvon of tbr stops in 

some form. 'rr\ to rrrall thi* disrussion on rach step as vou 
• • • 

review. 

Step I liirofinizinfi needs: dentist reeo{inizes (*dueational 
needs as he eheeks for treatment needs; helps 
patient to reeoynize own needs. 

Step 2 — lixpressinfl needs: denlist records educational 
needs and helps patient to state his own needs. 

Step Stimulatinfi motivation: motivation arouses and 
maintains interest; dentist may appeal to inner 
needs or use artificial stinndi. 

Step t- Setting goals: may be short-ranjje or long-ran«je 
jmides to activity: must be nu*anin(;fnh attrac- 
tive, attainable: can provide motivation: should 
be based on needs. 

Step 5- Aetin^ to aehHv floats: activity is necessary to 
learnin^^ activitv should be directed toward 
sju'cif'u' jioals. 

St«'ji 6 Rcinjotrinn Icarninii: rrvi«'\v ami rcjM'tition aid in 
retention of learning. 

Step 7 I'italitatinn results: ai«ls in juilfihif: \^liat patient 
has learned and how elTeetive the dentist's teach- 
inj: has been; elarifies or dofini-s ;:(»als. 

Voir A'o aheiul to intfiv 120 to Uvfiw a short lest over tht'so 
seven steits in the ednvational i>rnre''s. 



Review Test 



Carefully read the statenienls in eaeh of the foHowin^; 
{;roup8* Pick out the onv false statement in eaeh group; then 
jot down the answer letters on a piece of paper. When you 
have completed the test, you may cheek your answers on 
page 122. 

1. Pick out the one /a/se statement: 

A. Needs are driving forces that prompt a person 
to act. 

B. Learning takes place between the arousal of 
need and the setting of goals. 

i*. The process of learning is continual and mul- 

O. Learning oc-curs as a person attempts to satisfy 
his needs. 

2. Pick out the one false statemenit 

A. All needs are conscious. 

B. Telling a person what he needs may convince 
him that a behavior change is desirable. 

C. Expressing needs helps to pinpoint them for 
dentist and patient. 

i). Recording educational needs can he as impor- 
tant as recording treatment needs. 

Please fio to the next fmf(e^ 
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I'K'k out the OIK' statement: 

A. Goals should he set hy the dentist. 
[i. Motivation stinuilates a person to act on his 
needs. 

i\. Motivation is a fundamental part of every 

learning situation. 
I). Motivation may he artificial or huilt«in. 

Vivk out the one /a/se statenu'nt: 

A. Needs may provide motivation. 

B. (joals may provide motivation. 

(!. Learninc; takes place only when a person is 

motivated hy his needs. 
I). Patients rarely learn without some kind of 

motivation. 

Pick out the onv falsi* statement: 

A. Motivation arouses and maintains interest. 

B, Short-range goals are less remote and more 
easily attained. 

(1. Long-range goals are usually more attractive 

to the patient. 
I). (loals should he attractive and attainahle in 

order to W nu'aningful. 

Please no to the next page. 
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(k Pirk out the inw falsv statriiirnt: 

A. (#oalMlinM*t(*d atlivitv is lUTessarv to learn^n<^ 
H. K( |M'liti(Ui and rv\ \c\s aid in tlir rrtrntion of 
l(*arnin«:f. 

(1. HrinionTnu'nt of h^arnin*; mliurs the prohletn 
of forjjrttinj:. 

I), (^in'ful attention to cdueational theory assures 
learnint;. 

7. V'lck out thi' one/«/.se statement: 

A, Kvahiation determines whether sjoals are beinir 
attained. 

H. Kffeetive teaehinj; ran he determined bv evahi- 
ati(M). 

i l%vahiation show.^ how suen'ssful tlie eduea* 

tional proeess has been. 
!)• Kvahiatin*: shouhl be done solely by the dentist. 



*6// uo XamuuiuSi^iii 
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Section II 



NoH that >vr liavf an idra of thf stfps inohidrd within 
the educational process, wi'Ve ready to examine the various 
factors which constantly influence it. First we'll consider 
those factors rclatinp to the patient's capacity to learn. 

Since each patient is a unique entity, it becomes ex- 
tremely important for the dentist to he aware that indi- 
vidual differences do exist and that these differences strongly 
affect the patient's learning capacity. An obvious differ- 
ence, for example, is that of age. The dentist would teach a 
child differentiv from an adult, or a voung woman differ- 
t'litly from a niiddle-aged man, though he might be discuss- 
ing the same subject with each. Even patients of the same 
a. will differ a gnxjt deal physically, mentally, emotionally, 
and socially and will naturallv varv in their reactions, 
interests, and abilities. 




Please f(o to the next pafie. 
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The following; factors an* some that influence learning on 
any age level: physical and emotional well-being, tempera- 
ment, interests, attitude toward learning, sex, racial or 
national origin, home environment, economic level, and 
past experiences. We can*t adequately cover this entire list 
of factors, so we'll concentrate on those particularly impor- 
tant for the dentist to recognize. 

Why is it important for the dentist to he aware of indi- 
vidual differences? 



77iey make people respond in nnpredivt* 

able kvnys Pa/Jte 126 

They increase a patient's rapacity to 

learn Paffe 128 

They inJUience learning Pafie 130 



YOrR AISSWKR : Home Imck^rouiid iiifluetiecvs 
learning by providing ideiiticul onviroiinieiits for 
eavh memhrr of the family. 

Honir barkfiroiiiui n*rtainly iloos liav(* a «rr<*at influence 
on learning, hut not for tlie reason given above. 

We said, yoirii recall, that the home (Mivironnient is not 
identical for I'very member of a family, ihe physical sur- 
roundings may often be the same, but the psychological 
circumstances differ greatly. Different {UTsonalities account 
for a lot of the variety. We have all known of families that 
produced a distinguished doctor — and a ^'distinguished'' 
black sheep as well! Then too, a iamily's needs, economic 
level, and general social circumstances frecpiently cfiange 
over a long period of time. Chihiren of various ages will 
then grow up under very different home conditions, 

IMease return to page 130 ami choose a correct statement. 
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YOl R ANSWKR: ll is importunl for ihv dontist 
Ui hv awaro of individual difTcrtMioes^ for they make 
people resp<ind in uiipredietalde ways* 

That ihrv ina\ do. Iiut this isn't tin' tnaiti reason that 
thr dotitist sIkmiIiI rt'ivifrnizf thr various factors. 

This answer aotually I'chors the ({lu'stion. \Vr coiiKI ask: 
i> it important for tlu* dentist to he awarr 
that pi'oplr art' (iiffcn'nt? 
and still cxprrt voii to choose another answer. Thinkin<; 
ahont these factors and their relationship to any person's 
capacity to learn nii<rht hel|i you. Hut we shouhl keep in 
nund tluit each patit*nt. I'ven those of the same age and 
sex. will diffi'r jrreatly in a numlu'r of an'as, all of which 
seem to affi'ct learnin|i! 

Now return ti> pa*re 124 and choose a hetter dn>wer* 
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ERIC 



YOl H ANSWKR: Knviroiimt'iilul conditions uttvvl 
t\\v way u person Iwhavos iis well as what and how 
he Irarns. 

Rijriit. Tilt' tt'rm vm ironnimt »'nrom|»ass«'s a liost of other 
influt'un's, ull «»f wliirli help to determiiu' a person's present 
iH'havior and his learninj; potential. 

Bet anse environment exerts such influenee upon learning, 
it uill naturally affect the attitude each patient has toward 
oral health, 'liiis is particularly true hicause most health 
hahits arc deeply rooted within a culture, and fn'opie us- 
ual!\ react in terms of their culture (customs, skills, ideas, 
values). 

For example, people in lower t'eonomic and serial «;roups 
U'tu\ to lu irlect their teeth, partly hecause of low income 
and partly heeause the id«'a of preventive care is so foreign 
t(» their {•idture. Patients from some cultural hackgrounds 
ronsider retention of teeth unimportant or may even prefer 
dentures. On the other hand, patients who are a part «»f a 
cultural group that value's general good health and a good 
appearyiiee as well will ten«l to have more favorahic atti- 
tudes toward oral health. 



I'lease fio alu'tut to /mfie i:t2. 



YOl R ANSWKR: It is iniporlanl for the denlisl to 
be aware of inclividiiul difTerenees, for they inereane 
a patient \s eapaeity to learn. 

Are you guessing;? We said those various factors have an 
influcnee on a patirntV learning eapaeity, hut \sv did not 
say they increased this eapaeily. 

In fact, many of the factors we mentioned might just as 
easily decrease lf*arning capacity. For example, the patient 
with physical ailments may well he difficult to interest in 
learning about dental health. His capacity for learning will 
be impaired if his mind is occupied hy his physical problems. 
TIh* dentist will have to take this into consideration as he 
attempts to teacli. Otherwise, he is likely to become frus- 
trated by the lack of patient rt*sponsf* to his most skillful 
efforts! 

Return to page 124 and try another answer. 
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YOin ANSWER: The terms •environment" and 
^^home baekgroiind*' ean be used interehangeabi>% 
for both exert infliienee upon a |ierson^s U^arning. 

Yoit'U run into (iifliciilty if you regard thv^vA' terms as 
synonymous because mvironmvnt is a nuieii broader term 
than home hiickground. 

A person ""s total environment inehides bis borne and 
family influences, plus any outside influences exercised by 
bis scbooK friends, cburcb, cbibs, and neighborbood. Tbe 
bome still remains tbe most important part of the average 
person's environment, however, since it tends to shape 
attitudes and fundamental approaches to life, behavior 
tendencies, and personality growth. 

If you use tbe term home environment^ you would be safer, 
for that differentiates it from other environment. Of course 
all environment exerts influence upon a person's learning. 
And that sbould give you a clue to the correct statement. 
Return to page 130 and find it. 
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VOI K ANSWKK: It is important for ihv dctUist 
tt) hv awiitv III* individual difTrrence.s, for they influ- 
ence learning. 

(lorrcct. A jwrsdn's cnviroiuiuMit innuciKTs his present 
lieliavior^ his physieaK inetitaK oinotioiiaK and social de* 
velopnuMit, and his h*arnin<: potential. The patients who 
appear iii the dental office have been shaped by a number 
of conditions we lump together as vmironnumL 




lnterestin<:ly enou<;lu members of the same fannly tend 
to experience (lifi'erent environments. Their temperaments 
vary, makint: them react differently and causing others to 
regard them differently. In addition, persons naturally 
respcmd differently to the same environmental circum* 
stances due to various psychological conditions at work on 
them. 

(Ihoose the correct statement below: 

ilomv harkfiroutut inJUienres Ipuniitii* by 
pnniilinjii ulentival vnvironmentsfor purh 

mvmhvr of the family Pa/j(v 125 

tMvinmmental votulitions uffvvt the mty 
it {wrsim behaves as tvell as what and hoiv 

he lefirns Pane 127 

The terms *%»«riro«me«f*' and **home 
bavkfinmnd '^ ntn be used intervhan^e* 
ably, for both exert inJUtenee upon a 
person's learning Pafte 129 

I'M) 
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YOl R ANSWER: The dentiHt nhoiild dc terinine a 
pat ion iV attitudcH about dental lu^alth by eon- 
siderin^ the eeonoinie part of a patienl\ environ- 
ment. 

This isn't ahva\s sotiiuU aUhoti*;!) some dentists may 
base a good (h^al of their appraisal of a patient on his ceo- 
noniie level alone. 

Of course the dentist will want to take this part of a 
patient's iMivirpnnuMit into (Consideration, for this is an area 
whieh frequently affeets the dental edueational process. 
The danger lies in excluding other parts of a patient's en- 
vironment, such as his raeial or national origin, his tempera* 
ment, his interests, or even his general health. 

Since low income level probably heads the list of deter- 
rents to dental care, some dentists assume that low income 
will be associated with laek of interest. This isn*t neeessarilv 
true, although the culture of many low income groups does 
place little value on dental health. 

Return to page 132 and select the correct answer. 
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VI lu'ii the dentist has patients who wont take liis siig. 
gestions serionsly or follow his recommendations, he must 
keep in mind thai they are ofK^n simply hehaving in keeping 
uitli their own particular culture. 

Wow should thc» dentist determine a patient's attitudes 
about dental health? 



Hy ronsiderinft the evonomic jmrt of a 

jmtipnVs pnvironment .Pafie 131 

liy considerinfi the pa tie it's total en* 

vironment Pa fie 134 

Ity f onsiderinfi the patient apart from his 

en viron men t Paf^e 136 
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YOI R ANSWEK: Dr. Frank will probably base hia 
11 nders^ landing of (irinston^s attitude toward 
\-ray» on Grinston's anxiety about the added cost 
of X-rays* 

N<it lU'Cfssarilv. Griiiston's obvious anxiety about having 
to pay for sonirthinf; he doesn^t think at all necessary might 
well indicate an attitude problem to Dr. Frank. 

Not until Dr. Frank begins tri question Grinston, how* 
ever, is he likely to tliscover facts about Grinston's past 
dental experiences and tlms increase* liis own understanding, 
Only then can the dentist do some effective teaching about 
\-rays, their function in diagnosis, and the reason for their 
extra cost. Now it*s possible, of course, that Grinston will 
not be at all receptive to education about roentgenography! 
depending upon his past experience and possibly upon how 
nnich the added expense really bothers hini. Hopefully, 
Dr. FrankV effectiveness as a teaclier (anotlier factor which 
influences learning, \ou'll recall) will help Grinston tO 
modify his attitude about \-rays. 

Please return to page 134 and select another answer. 



133 



YOI R ANSWER : The di iUist should di lei mine a 
imlieiit^s attitudes about dental health by eonnid*- 
erin;: the fKitienlV total eii v iron men t« 

Yt's. or as many aspt'ots of it as possil)l(% sinrv I'nviron^ 
nu'tit shapes attitudes anil in(liiene(*s iiitiire learning. 

Another important faetor that al'feots learning is past 
experienee. This too cleternunes attitudes, interests, reac- 
tions, and hahits. Tlu' dentist is particularly ooneerned 
with one aspiM't of this factor* that td* the patient's past 
dental I'xpi'rience. If his I'xpi'rii'nces have hvi*n pleasant, the 
patit*nt is likely to he receptive to dental education. But, 
if he has had some unpleasant experiences, his anxiety is 
likel) to l»lo(*k his attentivi*iiess and understanding and may 
even cause ri'jiTtion of the dentist*s attempts to teach. 

Let^s consider an t*xaniple. Mr. Grinston had previously 
Immmi tn*ated hy a tlt*ntist \vlu» seldom employed roentgen- 
ography. \^ \\vu Dr. Frank mentioiis \ -rays, Grinston objects 
on the basis of cost, saying that he has never needed them 
before. Now Dr. Frank has an education prohlem: to con- 
vince (Grinston that \-rays are sometimes necessary for 
accurate' diagnosis and tliat the tientist is not merely trying 
to inenuist* fns inconu*. 

On what will Dr. Frank probably base his understanding 
of (rrinston*s attituile toward \-ra\s? 



tht tirinston*s anxtPty aboid the mldpd 

vast of X-rays Pa^e 133 

(hi iirinston^s intprpst iti Iparnitiff about 

\-rays Page 13? 

On (irinston*s siatempnt about his pre^ 

vious dental rare .Pa fie 139 



YOI R ANSWER: Yen, ihe eiitirc Griiislon family 
will learn the name thin^8 about the proeess of 
eavity pre|mration. 

If you rrally lM*HfVf this. |u*rha|)s \\v had ht'ttiT rrvit^w 
quickly what wi»'v<» hvvn sayin*; aliout individual differ- 
ences! 

Every person's learning ability is different, including 
niendjers of the same family. You know from your own 
experiences that families can vary widely in their abilities — 
in I.Q., in thinking and reasoning, in temperament, in 
memory. And we pointed out earlier, even the family 
environment differs from time to time. 

Now if I)r, Frank teaches each Grinston exactly the 
same thing about cavity preparation, each person will learn 
and remember in relation to his need, his innate learning 
abilitv, his environment, and his past experiences. Mr. 
(trinston might remember nothing past how much each 
cavity wilt^TSstT^^UTeas his daughter may be concerned 
only about how nianV^-tT??Tm'ations will show when she 
smiles. Mrs. Grinston may wo^ry so much about the pain 
involved in the drilling that she can't learn, while Gary 
might become interested in the instruments used in the 
process rather than in the process itself. 

You can see that individual differences will always affect 
the kind and amount of learning, even within the same 
family. Please return to page 139, review the material if 
necessary, and choose another answer. 
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YOUR ANSWER: The dtntiMt should determine a 
patient^s attitude about dental health by consid- 
ering the patient apart from his environment. 

Is this rcallv possible? A ptTsrui is the product of heredity 
and his environiiient, and therefore cannot be separated 
from either. 

Since a person's attitudes are affected by his environment, 
it will he impossible for the dentist to determine any patient^s 
attitudes about dental health without considering some of 
the factors making up that environment. Of course the 
more he converses with the patient, the more he is likely 
to learn about background, culture, economics, interests, 
temperament, and in turn, about dental health attitue. 

We hope you understand why this answer is incorrect. 
Please return tii page 132 now and choose a better answer. 
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YOUR ANSWER: Dr. Frank will probably base bin 
underBtandiiif; of Grinston^s attitude toward 
X-rays on Griti8ton^$^ interest in learning about 
X-rays. 

But \vc don't know that Grinston has expressed any such 
interest. All we know is that Grinston has objected to the 
X-rays on the basis of cost. If finances are a real problem 
to him, he is more likely to he thinking of money rather 
than of what he wants to learn ahout \ -rays— those things 
he doesn't feel are necessary anyway! 

As Dr. Frank converses with Grinston, the facts about 
his past dental experiences will likely come to light. Knowing 
why Grinston feels \-rays are an unnecessary expense 
should help Dr. Frank immensely in teaching effectively 
about the function of roentgenograpliy in diagnosis and the 
reasons for the extra cost. Of course Grinston can learn, 
whether he is interested in the si.hject or not. Just pointing 
out that X-rays aid in better dental treatment, thereby 
reducing extra visits, might appeal to him. 

WeVe sure you will be able to find the correct answer 
now. Return to page 134 and try again. 
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YOl R ANSWER: I he quality of leaching the deii- 
list has had in the past is likely to have the stronji;- 
est efleet on his teaehin^ effeetiveness* 

Not nmvssarily, tlu)ii};li the dentist's past (Hiiieational 
exjuTU'iUTs will (HTtainlv affect the way he himself will 
teach. 

However, past experience is only one factor which influ- 
ences a patient^s h^arnin^ capacity or a dentist's teaching 
effectiveness. W hat about the dentist^s own innate abilities? 
— his temperament? — his environment? All of these factors 
play an important part in making him the kind of person 
he is and, in turn, the kind of (*hairside teacher he becomes. 

\c)W return to page 140 and select a better answer. 



YOl R ANSWER: Dr. Frank will prolmbly base his 
understanding of Grinston's attitude toward 
X-rays on Grinston V statements about his previous 
dental c-are« 

Wv^Ut. Discussing past dental experience is a good way 
lo get the patient to reveal his present attitudes toward 
<lental treatment or dental education. 

In addition to these external factors that influence learn- 
ing, every individual has unique innate characteristics, such 
as his native intelligence (l.Q.) and his ability to learn and 
renu^niber, which are determined by heredity. Environment 
is so closely associated with heredity that it is often difficult 
to separate the two, for a person^s total abilities deteriiunc 
what he takes from hi^ environment as well as how he 
changes his behavior as a result of his past experiences. 

Since the dentist can contribute only to the patient's 
environment, we won't go into detail about the aspects of 
heredit). We are merely pointing out that individuals do 
difler in their learning ability. The dentist will be most 
likely to note this in a patient by observing his memory, 
vocabulary, ability to think abstractly or to recognize 
similarities and differences, and ability to reason and 
understand. 

If Dr. Frank teaches the entire Grinston family about 
the process of cavity preparation, will the five people in- 
volved learn the same things? 



Yes. . . . 

Ao 

Possibly 



Page 135 
Page no 
Page 142 
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YOIR ANSWER: No. thv entire Grinston family 
will not learn the same things about the process 
of eavity preparation, 

(lorrtTt. huiividiial difttTenros in innat<' lrarniti<£ ahilitv, 
environment, past oxperitMiet^s, anri need account for many 
of the variations in kind and amount of learning. It is higldy 
unlikely that any two |M»ople will learn the same thing or 
learn in the same way from the same experience, even those 
within a close-knit family group. 

Just as the factors we have heen discussing make each 
patient uni(pu% so the dentist's own environment, past 
experiences, and innate characteristics will make hini 
unique. This in turn will influence his teaching effectiveness. 

For example, the dentist's past experience in being taught 
may well have a direct bearing on his own teaching. If he 
learned from his ow n educutional experiences, he will prob- 
ably try some of the same methods in teaching his patients. 
(Certainly, if he felt dissatisfied with the traditional teaching 
methods used in educating him, he will w ant to try different 
tcchnitpics with his own ^'students.*' 

Vt'liich of the following is likely to have the strongest 
effect on the dentist's teaching effectiveness? 



The qitaUty of tearhinfi he has hud in the 
past i 



Page 138 



The ifidividuai differences of his 
tients »i 



Pafie Hi 



The factors tvhivh have made liim a 
disthirt individual 



Pafie 146 
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YOIR ANSWER: The dentist niighl best indieate 
\uH niasten of niibjeet matter by keeping pamph- 
lets on all new developments in dentistry available 
for answering patients* questions. 

This is OIK* way of contributing to patient education, but 
how does it indicate that tlic dentist has mastered the 
nuiterial contained in the pamphlets? In all probability, he 
hasn't taken time to read most of them! 

Patit^nts may (ind pamphlets or other reading material 
helpful in explaining certain dental problems. But many 
problems should be explained orally« so the dentist will 
naturally want to keep up on technical developments as 
\sA] as on new ideas for l)etter patient education. Since 
patients expect the dentist to he an authority in the field 
of dentistry, this will involve a certain amount of extra 
study on his part in order to keep up his image. 

Now return to page 146 and choose a better answer. 
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YOIR ANSWER: Pusnibly the entire Grinston 
family will learn the same things about the process 
of cavity |ireparatioti« 

It will Im' my iimisual tor livr |uTsons to learn exactly 
the same inforinatioiu even if they do belong to the same 
family. 

Itulivicliial (lifferenees in innate learning ability, in tem- 
perament, in environments in past experiences, and in need 
all eontriluite t(» produce variations in kind and amount of 
learning. 

If Dr. Frank teaches each Grinston exactly the same thing 
about eavit\ pn^paration, the learning ami remembering 
might go something like this: 

Mr* Grinston — remembers nothing past how nmch 
each cavity will cost. 

Mrs. Grinston — worries ahout thi* p;iin involved in 
the drilling so much that she doesn*t learn anything. 
Gary— learns ahout the process Dr. Frank is 
explaining. 

Grindl — learns that none of the restorations will 
show when she smiles. 

(jreg — becomes more interested in the instruments 
Dr. Frank is using than in the process itself. 

Vi e hope you sci' how individual difTerences do affect 
l(*arning, even within the same family. Please return to 
pagi' 139 now. review the material if necessary, and choose 
the correct answer. 
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YOUR ANSWER: The dentist might hest indicate 
his mastery of subject matter by setting up a 
teaching machine in the waiting room for patient 
education on new devclopmeiils in dentistry, 

Wr agree that this might well eontrihute to patient 
education, but a teaching machine doesn't indicate that 
the dentist himself has a mastery of the new developments 
in his field. His patients may heconu* hetter informed than 
he is income areas! 

Most dentists trv to keep up on technical developments, 
theories, and even new ideas in patient education in dentistry 
as a matter of course. Let us renund you, however, that 
just '"keeping up'* in a cursory manner doesn't necessarily 
develop a mastery of the subject. Since patients expect the 
dentist to be an authority in the field of dentistry, they 
may (piiekly recognize a lack of knowledge, background, or 
interest and might lose confidence in such a person. 

We hope you see how important a mastery of subject 
matter ean be. Please return to page 146 and choose a better 
answer. 
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VOIR ANSWER: The individual differences of the 
dentist^s patients are likely to have the strongest 
effect on his teaching effectiveness* 

Ortainly the drntist will atljiist his traehin*;: to his pa- 
tiriits' individual diffi'nMUTs, thrrohv making his teaching 
niorr effective for each one. However, there are other influ- 
eiices which have an even stronjier effect on his teaching. 

We pointed out, you'll recall, that the factors which influ- 
ence a patient's |earnin<!; capacity also influence the dentist's 
effectiveness us a teacher. These factors include innate 
aluiity, tenipcranicnt. past experiences, and environment. 
If these fa(»tors arc such Mrou^ determiners of what a patient 
will learn^ tlu-n they should have just us much influence on 
how a dt*ntist will teach and how well he will reach his 
patients. 

Return to pajje 140 and select the correct answer. 
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YOIR ANSWER: The dentist mi«ht best indicate 
his mastery of subject matter by keeping abreast 
of new developments in the field i»f dentistry and 
by making use of educational principles in his 
teaching. 

Right. Being able to discuss any aspect of dentistry witli 
his patients and helping them learn in the process indicates 
to them the dentist's mastery of his subject. 

One main diffleulty in keeping up with new developments 
as well as in trying to edueate patients is the time involved. 
The educational proc«'ss does take time — time which is 
<ift<'n at a premium in the dental office. Thus the dentist 
who is really concerned about educating his pat ents in 
addition to treating them has to plan carefully where he 
can fit the education into the time allotted each patient. 

Of course each dentist will use different methods, hut 
here are some basic suggestions: 

1. Allow more time per patient if possible. 

2. Discuss dental subjects instead of sports events, 
politics, or other unrelated topics with the 
patient. 

3. Have auxiliary personnel aid in the teaching 
process. 

4. Supplement oral teaching witli material for the 
patient to read at home. 

Now read the stateirient below carefully, deciding whether 
it is true or false. 

The time factor affects both the qualit) and the 
quantity of the dentist's teaching. 

True PnH^ f tH 

Falne i'itffe 150 

145 



YOl H ANSWKK: I he fu< tors whirli have made the 
dentist a distinet individual are iikely to have the 
Htrongest elTeet on his teaehin;; effectiveness. 

V(*s. tUv titMUist*s own aliiliti(*s. Iuu*k(rrnuml, and past 
rxperiniros havr made hiiu thv kind of person he is. These 

factors will naturally 
influenee his effective- 
ness as a teacher. 
Another iniluencini; 
factor is the dentist's 
mastery of the subject 
matter he will be teach- 
in*:. Mastery inchides 
the ability to organize 

^ and adapt the material 

to individual patients 
as well as the ability to 
eominunieate this materia! to the patient. 

Patients look to the (lt*ntist as an authoritv in his fields 
and so he should be. In order to teach effectively, the 
dentist must be prepar<»d tr» answer his patients' questions 
m\ any phase of dentistry, from fluoridation to electric 
toothlirushes. relating the information to the patients'' own 
dental health as t>ften as possible. 

How itiifrht the dentist best indicate his mastery of sub- 
ject matter? 

Ity kvepinii pamphlets on all neiv de- 
velopffwnts in ttentislty available for 

ansivetinfi patients' {piestions hifie HI 

Ity settinfi np a teavhinfi muvhine in the 
wait in u room for patient eilncation on 

new develop fnents in dentistry Pafie 143 

Ity keeping ahrmst of tiew developments 
III the field of dentistry and making use 
of edueutiofial prinviples in his teaeh^ 
infi Page H5 
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YOUR ANSWER: The new factor in "time available 
for teaching/' 

We discussed time previously and only mentioned it 
again to point out that the dentist concerned about teaching 
will find the time to do it. 

If you wiii take time to review when you return, you wiii 
discover that the new factor joins the others we have al- 
readv listed: 

1. The dentist's own environnvnt, past experiences, and 
innate characteristics. 

2. The dentist's mastery of his subject matter. 

3. The time available for patient education. 
Each factor affects the dentist's teaching directly. 
Now return to page 148 and choose the correct answer. 



YOUR ANSWER : The statement is true. 

Right. The time available for patient education has to 
he utilized carefully in order to assure that neither quality 
nor quantity will suffer. 

Since most people tend to make time for the things they 
really want to do, the dentist who is genuinely concerned 
about patient education will be no exception. His interest 
will spur him on to keep up with new developments in his 
field, to develop varied education techniques, and to find 
the time for putting them into practice. 

On the other hand, if the dentist isn't interested in edu- 
eating his patients or doesn't think it is important, any 
attempts he does make at teaching will probably be half- 
hearted and ineffective. For example, this type of dentist 
might resort to delivering the same information in the 
same way to every patient regardless of individual differ- 
ence>. His hit-or miss methods may be successful occasion- 
ally, but on the whole his teaching would not be very 
effective. 

What new factor have we been discussing as another aid 
to the dentist's effectiveness as a teacher? 



Time available for tearhitifi Page 14? 

Interest in teachinf! Page 151 

Attention to new dental developments 

and individtui! tlifferences Pu^e / W 
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YOUR ANSWER: Emotional atmosphere is a eriti- 
oal factor in the edueational process, for it increases 
the probability of learning. 

YouVo considering only one side of the (juestion. The 
emotional atmosphere between a dentist and his patient 
can certainly be an aid to learning but only if the atmos- 
phere is one condiieive to making the patient feel at ease. 

An atmosphere in which fear, anxiety, or tension is preva- 
lent is more likely to decrease the probability of learning 
and is thus detrimental to the learning process. A patient, 
for example, who is so apprehensive about the pain that 
might he involved in a visit to the dentist is not apt to be 
verv interested in learning about dental health. 

Since a person's behavior is often controlled by his emo- 
tions, his learning hound to be affected by the kind of 
emotional atmosphere that is created by his own attitudes 
or bv the dentist's actions. 

Return to page 151 and choose a better answer now. 
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YOl R ANSWER: The followinf? slatement is false: 
The time faetor affects both tne quality and 
quantity of the dentist s teaching. 

Let's think about this statement ajrain. We listed time as 
one of the factors relating to the dentist's teaching effec- 
tiveness, saying that the wise dentist will take this factor 
into consideration. 

It stands to reason that both the i|uality and quantity 
of teaching will necessarily be affected by the amount of 
time the dentist allows for educating his paticnty. A dentist 
who spends little time in teaching will be likely to produce 
neither cpiality nor quantity. And spending considerable 
time in patient education does not assure quality. Real 
quality of teaching depends upon a number of factors, all 
of which can influence teaching effectiveness. 

We're going to discuss another of these factors now. 



PImse continue by turninn buck to pufie 148. 




YOUR ANSWERS The new factor is "interest in 
teaching/' 

Yes, the dentist's coiierrn in providinji patient education 
will prompt him to make time available for teaching. It will 
also encourage him to give attention to new dental develop- 
ments and to individual differences in his patients. 

Now let's turn our 
attention to another set 
of factors, those which 
affect the communica- 
tion between dentist 
and patient in a teach- 
ing-learning situation. 
One such factor, and a 
critical one at that, 
we'll call emotional 
atmosphere. This is a 
rather intangible thing 
which does a great deal to help or to hinder the teaching- 
learning process. Undirected emotional anxiel> , for example, 
decreases efficiency in learning, while a sense of success and 
security tends to increase the probability of learning. (We 
Hay undirected emotional anxiety because no learning is 
accomplished without some kind of anxiety.) 

There are several factors which directly influt-nce the 
emotional atmosphere between a dentist and his patient. 
We'll discuss these soon. But first: Why does emotional 
atmosphere seem to be such a critical factor in the educa- 
tional process? 

It increases the lirohttUUUy of leartiifift. . I'ttfie 149 
It inJUiences the dentist's tetwhinff ejfec* 

tiveness Pitfie 1^2 

It directly t{ffects learning efficiency, . . ,l*age 164 

m 



YOl'R ANSWER: Emotionul utniosphert* is a criti- 
cal factor in the educational process, for it influ- 
encc$» the dentii^t^M teachiuju^ effectiveness. 

Although this is a possihihty, it is not the reason oiiiotional 
atmosphere is so critical to the learnitit; process^ 

Any kind of teaehinfj is afleeted hy the atmosphere that 
develops between teacher and learner. This would be par- 
ticularly true in a dental situation where the teachinir is 
conducted on such an individual hasis. However, we dis- 
eussed the influmce of enu)tional atmosphere on the com- 
munication between dentist and patient and thus in turn on 
the patient*s learnin«:. In a sense, the emotional atmosphere 
can actually c^uitrol the kind and amount of learniiiir which 
takes place. This is what makes it so critical to tho educa- 
tional process. 

Now return to page 151 and choose the correct answer* 



YOIR ANSWER: The new factor is "attention to 
new dental developments and individual diifer- 
enees." 

'I'liesc two factors (M-rtaiiily hav«' a }:n'at dt-al to do with a 
dfiitist's tfacliinjj «'tTectivcn('ss. hut we've discussed hoth of 
tlieni previously. 

Hen- are the specific items wc*vc covered which relate to 
the dentist's teacliing: 

1. The dentist's own environnu-nt, past experiences, 
and innate characteristics. 

2. The dentist's mastery of his suhject matter. 

3. The time availahle for patient education. 

Of course, taking individual differences into consideration 
is important also. We talked about this under factors relat- 
ing to the patient's capacity to learn. 

Now return to page 148 and choose the correct answer. 
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YOl R ANSWER s Kmolional atmosphere is a criti- 
cal factor in the edu(*ational process^ for it directly 
affects learning efficiency. 

That is correct. 'I'lic emotional atmosphere can very 
dcfiiiitciv control the kind and the amount of learning done 
by the patient. 

One inHiience shaping the emotional atmosphere is the 
way the patient and the dentist feel about themselves, for 
this affects the way each feels about other people with 
whom they come in contact. If a person is an insecure, frus- 
trated type of individual, he will probably fear other people 
and act accordingly; the atmosphere he creates about him 
is likely to be one of t<Mision, fear, distrust, or indifference* 

In contrast, the secure, well-adjusted individual who 
respects himself will probably respect other people and 
have a real interest in them. The atmosphere he creates is 
likely to be one of freedom, sincerity, warmth, and under- 
star ting. Of course it is this latter atmosphere which creates 
a ivorable climate for learning in any kind of situation, 
and the dental office is no exception. 

According to this theory, who actually creates the emo- 
tional atmosphere in the dental officci* 



The lien list Puffe 156 

The fmtienf P^fi^ t58 

Itoth dentist and imtient Page 160 
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YOLR ANSWER: The dentist's divelopmeiit of 
fsood teaching techniques. 

No, this is not the factor \vc have Immmi disoussinji, although 
it is important that the <lentist hv aware of teaching meth- 
ods. 

Let's review briefly. We've been talking about how critical 
the emotional atmosphere between dentist and patient can 
be to the teaching-learning process. A warm, friendly, 
relaxed atmosphere fosters a certain freedom of communica- 
tion which is essential. Conversely, a tense, cold, unfriemll> 
atmosphere will be detrimental both to teaching and to 
learning. 

While the dentist and his patient both contribute to setting 
the emotional atmosphere, the dentist has the responsibility 
of controlling the situation as much as possible. He is able 
to do this in a number of ways. As you return to page 160 
to choose another answer, review the possibilities we men- 
tioned. 



YOIR ANSWER: The dentist actually creates the 
emotional atmo^^phere in the dental office. 

Yoirn' half rijsht! 'Vhv dontistV frelinfis about hittiHelf 
and about the patient in the ehair play a lug part in setting 
the emotional tone for learning. 

But what about the patient? The way he regards himself, 
as well as his feelings about the dentist and the dental 
office, can be just as important in creating the emotional 
atmosphere. If he eomes to the office feeling secure and 
respeeted, the ehanees of his learning about dental health 
are far greater than if he arrives feeling fearful, anxious, or 
under tension. 

The ideal teaching situation oeeurs when both partici- 
pants, teacher and learner, are emotionally stable people. 
But reinendier, this is the ideal. Most times the dentist will 
have to do some additional work to ereate a more favor- 
able emotional atmosphere than the one whieh naturally 
exists. 

Please return to page* 154 and select the complete answer. 
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YOl R ANSWER: The dt nlisl^s recognition of the 
importanee of a good emotional atmosphere. 

Tlu' dentist may nTopni/e the iin|uirtaiuv of this factor 
to the coituiiuuication hctwccn hiinsc^lf and his patient and 
still not do anything; ahout it. 

Vie are interested in your choosin*; an answer which 
restates the factor we just discussed — the one which has to 
do with establishing a good patient relationship. The dentist 
has the responsibility of controlling the atmosphere, He is 
able to do this in a number of ways, particularly by his 
attitude toward the patient. This in turn paves the way 
for better (*onununi(*ation, an essential characteristic of the 
teaehingdearning process. 

Now return to page 160 and choose a better answer. 
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YOI R ANSWER: The patient actually creates the 
emotional atmosphere in the dental office. 

YouVr half riglitl The patient's feeling about himself 
and about the dentist or dental oflKee in general play a big 
part in setting the emotional tone for his own learning. 

But what about the dentist? The way he regards himself 
and his patient ean be just as important in creating the 
emotional atmosphere. If he feels secure and respected, he is 
more likelv to be able to make his patient feel at ease, which 
in turn, will increase his teaching effectiveness. 

Of course, the ideal teaching situation is more apt to 
<KTur when ImkIi participants, teacher and learner, are 
emotionally stabb* people. But remember, this is the ideaL 
Most times the <lentist will have to do some additional work 
to create a more favorable emotional atmosphere than the 
one which naturally exists. 

IMease return to page 154 and select the complete answer. 
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YOUR ANSWER: The dentist's interest in and 
concern for his patients. 

Yes, the* dentist attituHr hel|is to set the emotional 
atmosphere, thus determining the kind of communication 
between himself and his patients. 

The patient will probably absorb no new information and 
attitudes or develop any new habits and skills until he feels 

at ease, if his attention 
is focused on his own 
anxiety, for example, 
he won^t be in any 
frame of mind to con« 
centrate on what the 
dentist might be trying 
to teach him. 

Most people are 
quick to sense insin- 
cerity, forced cheerful- 
ness and attention, or impatience. If the dentist thinks to 
himself, "I hate to listen to some patients talk so I stick 
something in their mouths to keep them quiet!" or don't 
intend to waste my time explaining things to patients who 
won't understand anyway/' he will not be fooling many 
patients when he makes a pretense of teaching. He might 
as well not '"waste his time!"' 

How to you rate emotional atmosphere as a factor in 
the communication between dentist and patient? 




Important t6i 

Critical Page 163 

Worth consideration Page 165 
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YOl R ANSWER: Both dentist and patient create 
the emotional atmosphere in the dental office, 

Rijjht, lor hoth corue to the nu'ctiiifi conditioned hy 
their individual characteristics, their past experiences, and 
their attitudes about themselves and others. Therefore, 
both inevitably contribute to the atmosphere of the teach- 
inj^-lcarning situation. 

The dentist, however, can control the atmosphere a great 
deal. It is actually up io him to establish the kind of an 
atmosphere in which he and his patient f^A free to com- 
nuniicatc with one another. This freedom increases the 
I'ffectivcness of any teaching or learning that takes place. 

In other words, the dentist attempts to establish a good 
patient relationship something most dentists do as a matter 
of course. The dentist who is w armly interested in his patient 
without passing judgment on his behavior, who takes indi- 
vidual differences into account, who tries to relieve anxiety 
and fear if necessary, and who is willing to listen as well 
as to talk will greatly increase communication between 
himself and his patientH. 

Wc\c been discussing a significant factor of the emotional 
atmosphere which directly affects comnumication between 
dentist and patient. Vi hat is that factor^ 



The ilentisCs development of flood teach- 
in terhninues I*nf(p ISS 

The dentist*s revofinition of the irn- 
portance of a flood emotional atmos^ 

phete.. / ^J" 

The dentist's interest in and eoneernfor 

his patients I^nge iS9 
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YOUR ANSWER; 1 rate emotional atmosphere as 
important. 

We agrer, but wo would profiT your thinking of the emo- 
tional atmosphere in i vei^ stronger terms, such as essential, 
critical, crucial, or, !f yov. prefer -rerv important! 

If good conuDU lication depends upon emotional at- 
mosphere, then it should certainly be recognized as an 
Cvssential part of every teaching-learning situation in the 
dental office. Keep in mind that the dentist has the respon- 
sibility for controlling the atmosphere as much as possible, 
mainly by developing and showing the right attitudes to- 
ward his patients. 

Now return to page 159 and choose the correct answer. 
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YOLR ANSWER: Dental caries is a bacterial dis- 
ease of the calcified dental tissues producing typical 
lesions that originate in characteristic locations. 
The active etiological factor is acid produced by 
bacteria on restricted areas, often or long enough 
to enable the acid there to disintegrate the mineral 
structure. 

No, the average patient would probably not understand 
the scientific terminology of this explanation. There are at 
least three terms (caries, lesions, etiological) that even a 
well-educated patient might not understand. 

Althougli the dentist has a deeper knowledge of the proc- 
ess of dental caries, he must be able to simplify his vocabu- 
lary when talking with a patient without "talking down'' 
to him. If he insists on using the "proper'' terminology, he 
either will miss his patient entirely or will have to spend 
twice the time in defining the difficult words for the patient 
interested enough to ask questions. 

It is easier on both participants in the teaching-learning 
situation if the dentist will explain complex dental processes 
so the patient can readily comprehend them. In addition, 
the eonmmnication problem will be greatly aided. 

Return to page 167 and choose a simpler explanation. 
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YOUR ANSWER: I rate the emotional atmosphere 
as critical. 

And so do we. An atmoRpluTt* oonducivo to learning helps 
the patient to shift his attention from liimself to what the 
dentist might be trying to teach. 

One additional factor which often affects the emotional 
atmosphere is the dental office environment itself. Since 
the dentist is used to the surroundings and feels quite at 
ease in them, he often forgets that his patients may have 
entirely different reactions, depending on their previous 
dental experiences, of course. 

If the patient enters the dental office with feelings of 
anxiety about the dental instruments, the X-ray machine, 
the possibility of pain, or- the expense involved, he will most 
likely become tense, frightened, nervous — emotionally up- 
set in general. Through the proper attitude and under- 
standing, the dentist can improve the emotional atmos- 
phere. 

We've discussed several factors which contribute directly 
to the emotional atmosphere between dentist and patient: 
their attitudes toward themselves and others, establishment 
of a good patient relationship and a relaxed atmosphere by 
the dentist, and the effect of the dental office environment. 
What in turn does the emotional atmosphere affect? 

The fiuality of communication between 

dentist and patient i*age 164 

The attitude of the dentist toward his 

patients' fear of dental treatment Page 166 

The feelings of the patient about the 
denial office environment Page 168 
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YOUR ANSWER : The emotionul atmosphere affects 
the quality of commiiiiieation hctwccn dentist and 
patient. 

Yes — directly. The less tension there is, the better the 
communication is likely to be. And the better the com- 
munication, the more teaching and learning that can be 
accomplished. 

Although atmosphere may well be the most critical 
factor affecting communication, the level of vocabulary is 
an additional factor of importance. Most pat'-nts simply 
will not understand dental terminology. Therefore, in order 
to help the patient's understanding, the dentist should use 
lay terms or at least explain his scientific language. 

Here's a good example of how not to explain toothbrush* 
ing to a patient: 

The brush is placed in the mouth, the bristles 
|K>inting gingivally, flat against the buccal sur- 
faces of the teeth. The brushing is accomplished 
by proceeding with a sweeping motion toward the 
occlusal edges, the bristles stimulating the gingival 
tissues as well as cleaning the buccal and inter- 
proximal surfaces of the teeth. This brushing tech- 
nique should be followed routinely around the 
arch so that finally all the buccal, labial, and 
lingual tooth surfaces in the maxilla and mandible 
will have been cleaned, and the gingival soft tissues 
will have been stimulated. 

« 

lUeuse (to ahead to pufte 167. 
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YOLR ANSWER: I rale eniotiotuil atmosphere a» 
worth eonsideration* 

That it is, hut havi'irt \vf convinriHl you that it is more 
iin|iortant than mm' consideration might warrant^ 

After all, if tlie eonununieation hetween a dentist and 
his patient is so radically affected hy an intangible factor 
like atmosphere, it should certainly he recognized as an 
essential part of every teaching-learning situation in the 
dental oflice. 

The dentist who is aware of this and is alert to each pa- 
tient as an individual, will find his teaching easier and 
more effective. In turn, his patients will he more likely to 
learn sonu'tliing about dental health from him, for they will 
sense his concern for them as well as his interest in teach- 
ing' 

Return to page 159 and select a stronger answer. 
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YOUR ANSWER: The emotional atmosphere affects 
the attitude of the dentist toward his patients^ 
fears of dental treatment. 

Not necessarily. The dentint is likely to be sympathetic 
about his patie nts' fears whether or not the emotional 
atmosphere is conducive to good teaching and learning. 

The atmosphere of the dental office definitely affects the 
educational process. In order to teach, the dentist must 
be able to connnunicate with his patient. And in order to 
learn, the patient nuist sense an interest on the part of the 
dentist as well as an atmosphere free from tension. Remem- 
ber, the eniotiorud atmosphere itself is determined by factors 
such as the attitudes of the dentist and patient toward 
themselves and each other and the general environment of 
the dental office. 

Now return to page 163 and choose a better answer. 
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Which explanation of dental caries below might be best 
understood by the average patient? 



Dental varies is a bavterial disease of the 
calcified dental tissues ifroducinff typical 
lesions that oriiiinate in characteristic 
locatitms. The active etioloffical factor is 
acid produced hy bacteria on restricted 
areas, often or lonf( enoufsh to enable the 
acid there to disintegrate the mineral 

structure P^^H^ t62 

Dental caries results when food debris 
remains on tooth surfaces and produces 
bacteria in concentration sufficient to 
ilissolve the mineral content of tooth 

enamel P^^lf^ 169 

Den tal decay results when certain types of 
food material lodffe around the teeth and 
are broken ilown by bacteria into harmful 
products which attack the teeth l^age 171 
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YOUR AXS WER : Thv i molional atmosphere affects 
the feelings of the patient about the dental office 
environment. 

It might, but thr patirntV attitude toward the dental 
office is more likely to have been determined by his previous 
dental experiences. 

Of eonrsi% the patiiMit can sense the atmosphere of the 
office. If hi^ conu's to an appointment with definite fears 
and finds the ofliei^ atmosphi»n» full of tension, his own 
anxiety is Hki^ly to inereasi*. This will neither stinndate 
good eomnuinieation betwei^i himself and the dentist nor 
incTcase t\w I'ffiH'tiviMiess of anv teachinjj or learnintr that 
mijiht ocfur. 

Wr think you can (ind a bcttrr ans\v«T. Rrturn to page 
163 aiul try ajjiain. 
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YOIR ANSWKK: DoiituI luries rvsuhn when food 
debris^ remains on tooth ^iiirfaoes and produces 
hat*terht in eoneentration sufTieient to dissolve the 
minerul eontent of tooth enameL 

No, althoiitih this is prflVrablo to the rxtrfiufly scientific 
explanation. Many patients will still have trouble with 
words sueh as earies, debris, mineral content, and tooth 
enamel. 

Communication lu*tween d(*ntist anti patient can be 
•rreatlv improved if the d4*ntist will lake time to simplify 
his explanations of complex dental processes to the point 
that most of his patients will readily comprehend. This 
may well taki' sonu' practice, perhaps by the trial and error 
process^ ior the d(*ntist is usually accustomed to thinking in 
scicutihe terms. Some patients \s\\\ ask if lhe\ don't com- 
prehend, but many will think they appear ignorant if they 
say they don't understand. 

Please r^'turn to page 167 and choose the simplest ex- 
planation. 
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YOIR ANSWER: Visual materials should be re- 
yarded as a substitute for teaehing. 

No, altluiu«:h Um ol'tcn tMhioalors use visual material as 
substitutes for preparation instead of simply as aids. This is 
a dang(Tous habit for any educator to acquire. 

It's true that supplementing teaching by the use of pic- 
tures, models, specimens, charts, slides, diagrams, and the 
like can certainly improve learning and its retention. While 
a picture may be worth a thousand words, some explana- 
tions are still necessary. 

These aids should never be allowed to take over the 
teaehing, howi'vi'r, particularly in a field such as dentistry 
when' cari'ful I'Xplanations are essential. The aids lose their 
effectiveness if allowed to stand alone; they should be used 
in conjunction with othtT teaching procedures. 

Return to page 174 and select the correct answer. 
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YOUR ANSWER; Denial decay resiillj^ when certain 
types of food materials lodge around the teeth and 
are broken down hy hacteriti into harmful products 
which attack the teeth. 

Right. This explanation is th<» onv most Hkoly to In* 
understood by the average patient unfamiliar with scientilie 
terminology. 

The dentist who gives scientific explanations in laynuMfs 
Unguage enables his patients to understand tlu* nu^aning 
of dental services and improves comnumication as well. 
It is his responsibility, mon*over, to be certain that the 
patient comprehends; many patients who don*t understand 
won't ask tpiestions for fear of appearing ignorant. 

In Hinu' cases the dentist may not understand the patient's 
terminolog), e^peciall\ if they use regional expressions or 
have pronounced accents. Therefore, the dentist should 
also make certain 'that he comprehends tlu* patients' ques- 
tions and comments. 

Even if the dentist and patient are using about the same 
level of vocabulary, there is still chance for misunderstand- 
ing. For example, the dentist may say, ''You don't brush 
vour teeth enough/' or ''You should brush more often." 
The patient's comprehension would depend upon his under- 
standing of enough or more often. 

What is the relationship of vocabulary to comnnniication? 

The more scientijie the terminolo^uy the 
fientht uses the better his communivii' 

tion tcith the patient ivill be .Pufie 172 

The closer the dentist and patient are in 
terminology, the less ehanve there is for 

misunderstandinfi /*«A'c 171 

The lon er the level of vocabulary used by 
den tint an d pa t ien t, the h ifih er the 
probability of eomprehension lUtffe l?6 
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YOUR ANSWER: The more scientific the termi- 
nology the dentist uses, the better his communica- 
tion with the patient will he. 

No. In fact, just the oppo^^ite is true for most patients. 
The average patient is not scientifically oriented, particu- 
larly in the field of dentistry and will no doubt be unfamiliar 
with dental terminology. The dentist who insists on using 
this technical vocabulary will find communication lessened 
instead of bettered. 

We suggested that the dentist has certain responsibilities 
as far as vocabulary level is concerned: 

L To use the layman's language in explaining dental 
services. 

2. To make certain the patient comprehends. 

3. To be certain he understands the patient's ter- 
minology. 

Following these suggestions will help to avoid misunder- 
standings and thus improve communication between dentist 
and patient. 

Return to page 171 and choose a better answer, 
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YOLR ANSWER: Visual materials should be re- 
i;arded as a means to insure learning and its re- 
tention. 

We said visual materials, used with proper and sufficient 
explanation, increased the likelihood of learning taking 
place and being retained; there was no mention of their 
being considered a means in themselves. 

It^s true that supplementing teaching by use of pictures, 
models, specimens, charts, slides, diagrams, and the like 
can certainly improve learning and its retention. Yet the 
dentist who depends upon visual material as a sure means 
to help a patient learn and retain that learning will be 
sadly disappointed. Visual aids can add much to the effec- 
tiveness of communication only when used in conjunction 
with other teaching procedures. 

Please return to pag;e 174 and choose a better answer. 
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YOUR AINSWEIl: The closer the dentisit and patient 
are in terniiiiolo^s the less chanee there is for 
misunderstanding. 

Correct. Similarity of vocabulary level should pave the 
wav for uiore efFicieut teachinj: and learning. 

A third factor which contributes to the effectiveness of 
conrnunication is the use of visual aids. Since words alone 
are easily uiisundtTstood* visual material can increase the 
likelihood of learnin«: tukin«; place and being retained. 

There^s a great va- 
riety of visual material 
available for teaching 
dental health. Here are 
some of the possibilities: 
Posters and pictures 
Pamphlets and peri- . 
odicals 

Charts and graphs 
Diagrams and car- 
toons 

Models and niockups 
Slides and fdmstrips 
Teaching machines 
Specimens 
Bulletin hoards 
Chalk boards 

Visual nuiterials such as these* used properly and at the 
right time* <*an reinforce learning and increase the effective- 
nt'ss of other t(*aching techniques. 

How should visual materials be regarded? 

As ri subsliUite for leurhitlfi ./'«^^ 170 

As a mpdiis to insure fearninfi and its 

retention Puge 173 

As an aid to teavhinfi Page 177 




YOUR ANSWER: The improvement in communi- 
cation benefits treatment procedures. 

i\c), it iiiiglit improve t\u* patient's ability lo follow the 
dentist's directions, but it won't affect tbe dentist's own 
technical skill. 

Let's review briefly. We listed numerous visual aids which 
might be used by the dentist to help him in his explanations. 
Then we pointed out that these materials nnist be regarded 
as aids, not to he shown to the patient without careful 
explanations. If used properly and discriminately, the 
additional visual material will increase the likelihood of 
the patient learning more and renuMnbering longer. This of 
eourse improves conmumication. 

In other words, iniproving comnumication through the 
use of visual aids will benefit the educational process itself. 
And what comprises the educational proci'ss? Return to 
page 177 and choose the correct answer. 
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YOUR ANSWER: The lower the level of vocabu- 
lary used by dentist and patient, the higher the 
probability of comprehension* 

Not necessarily. We said the vocabulary level should be 
as equal as possible, but that doesn't mean it has to be a 
lotv level. Educated patients would not want to converse 
on the level suitable to 10-year olds. Yet we should reniein- 
ber that many persons with a limited vocabulary have 
difficulty understanding others using the same simple type 
of vocabulary. Each patient must be approached on his own 
vocabularv level. 

Whatever the level of approach, the dentist should strive 
to help his patient understand the explanations of dental 
services. In most eases this means simplifying dental ter- 
minology and using the layman's language as much as 
possible in explanations. In addition, the dentist must be 
certain thai he and the patient fully understand one another. 

Now return to page 171 and choose another answer. 
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YOUR ANSWER; Visual materials should be re- 
garded as aids to teaching. 

Quite true. The aids need to be used in conjunction with 
careful explanation. 

Educational psychologists maintain that the use of two 
or more senses at a time reinforces learning. If a patient 
hears the explanation for proper toothbrushing, sees it 

demonstrated on a 
model, and practices 
with a toothbrush in 
his own mouth, he is 
much more likely to re» 
member what to do and 
when to do it than if 
the dentist merely ex- 
plained the process 
verbally. 

The indiscriminate 
use of visual materials 
is nearly as bad as 
total nonuse. The dentist should attempt to select the best 
aid for each situation, making sure the aid is accurate and 
authentic in detail so no misunderstanding will arise. 

And this improvement in communication, of course, 
benefits what? 




Indlscriminore use of visuals 
ts nearly oi bad as nonuse. 



Trent men f protedutes Pnge 175 

Teachirift and learninft P^^fi^ 178 

Explanations and demonstrations Page 180 
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YOlJU ANSWEK: Thr iinproveinent in roinniuni- 
eation benefits teaching and learning* 

Right. The total rdiiraticinal iirocu'ss should itiiprovo as a 
rmilt of iiicrrasrd cfTiciriirv and i'flVrtivriie.ss in com* 
nuinication. 

Let's think ajjain about the lac?tors that affect the com- 
nuinication between a dentist and his patient: 

1. Emotional atmosphere: this is affected by 

a. The feelings the patient and dentist have about 
themselves. 

b. The feelings they both have about other persons, 
e. Till' kind of patient relationship established by 

the dentist, 
d. The (lental office environment. 

2. The level of vocabulary used by dentist and patient: 

a. Dentist has the responsibility to use terms 
patients will understand and to make certain 
they comprehend his explanations. 

b. Patients with pronounced accents or dialects 
may have more difficulty in understanding the 
dentist and in turn will use terms unfamiliar to 
him. 

3. Ti e use of visual aids: 

a. Posters, pictures, pamphlets^ cliarts^ diagrams^ 
models, slides, filnistrips, specimens, and mock- 
ups are some of the available aids for teaching 
dental health. 

b. These aids, if used properly and wisely^ can 
reinforce learning and its retention. 

Now go on to tlie next page for a snnunary and revi(?w 
of the tuatcrial we liave covered in this program. 
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Summary 

The drntist helps his patient to learn by providing the 
eh'ments necessary for patient participation: 

L Hecognition of needs. 

2. Statement of needs. 

3. Motivation. 

4. Recognition of indiviihial differences. 

5. Favorabh' atmosphere. 

6. SuitaWe voeabidarv. 

7. Visual aids. 

-8. Review (reinforcement). 
9. Kvaltiation. 

Another way of looking at the educational process is to 
compare it with the actual prti^ ice of dentistry. In other 
words, the dentist should use comparable steps in teaching 
as he does in his practicing dentistry. 

I^nuiiiv of (hmtistiy 
(I) ilistorv and examinaticm 



Tearhirtfi 



(2) l)iagm»si:i or dental needs 

(3) Treatment plan 

( t) Treat nu-nl 
(5) Kvaltiation 



( 1) Examination and 
establishment of good 
enu)tional atmos- 
phere 

(2) Diagnosis of educa- 
tional needs 

(3) Teaching plan (ma- 
terials and methods) 

(4) Teaching 
(T)) Kvaluation 



lUvaso fio on to imfiv IHL 
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YOUR ANSWER: The improvement in communi- 
cation benefits explanations and demonstrations • 

This statement would probably be better turned around — 
improvement in explanations and demonstrations would 
benefit communication. 

We said, you'll recall, that the proper use of visual aids 
can stimulate motivation, increase patient interest, and 
add variety to the dentist's teaching. Thus an explanation 
of periodontal disease will certainly be enhanced by good 
pictures, charts, diagrams, and models showing the effect 
of the disease on teeth, or by a series of slides on the sub- 
jeet. Remember: the use of two or more senses at a time 
reinforces learning. 

If communication is also improved through the use of 
visual materials, isn't the total educational process likely to 
benefit? You should have no difliculty in selecting the cor- 
rect answer now. Return to page 177 and try again. 
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Review Test 



Here is your first question: 

Below are some of the factors we have discussed as ones 
influencing the educational process: 

Environment 
Past experience 
Innate characteristics 
Interest 
Vocabulary 

Emotional atmosphere 
Visual aids 

How many of these factors influence the dentist^s effective- 
ness as a teacher? Choose the best answer. 

The first three Page 182 

The last four Page 184 

\one of them since they all influence the 

imtienVs capacity for learning Page 186 

All of them Page 191 
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Vol |{ ANSWKK: The first three fuetors induenee 
the dentist's etreetiveiiess as u leaeher* 

This is not twv hvst aiisutT. Irt'^s rxaiuiiir l\\v list uiiain: 

Kiivircminrnt 
Past oxjuTit'iKT 
hinatc ehararteristirs 
hitrrrst 
\ oeuhiilary 

Kitiotioiial atniMspluTr 
\ isiial aids 

(a*rtuiiil\ a ilrntist's own rnvironment, past rx|MTieiuH% 
ami iiuiatt* t'luirai'trristirs will [ilay a part in liis leaching 
t»HVrtiven<'>s. Hnt what ahont his intcrrst in patirnt echica- 
lion, the Irvi'l i>f vorahnlary which he nscs, the emotional 
atniospln»n» \Wiieh he lielps tn create, and the visual aitis 
which lie i»niployes to help hini? Vi on*t all of these factors 
als<i inflticntM* his effect ivent'ss in tcachin''? 



Vleuse fio to iMfie 191. 



YOUR ANSWER: The educalional process is the 
learning of new information skills, attitudes, and 
habits. 

This is a true statement as far as it goes, but the educa- 
tional process includes more than learning. The other part 
of the process is e(pially important. Can you remember 
what it is? 

Remember: tlic patient is not participating in the educa- 
tional process alone. 'I'hc dentist and his patient share in 
the process, one as teacher and one as learner. Now you 
should have no difficulty in recalling the correct answer. 

Please return to page 191 and try again. 



YOUR ANSWER; The last four factors influence 
the dentist^s effectiveness as a teacher. 

This is not the best answer. U^t's take another look at the 
Hst: 

Environment 
Past experience 
Innate characteristics 
Interest 
Vocabulary 

Emotional atmosphere 
Visual aids 

Certainly the dentist's interest in patient education, the 
level of vocabulary which he uses, the emotional atmosphere 
which he helps to create, and the visual aids which he em- 
ploys to help him will all play a part in his teaching effec- 
tiveness. But what about his own environment, his past 
experiences, and his innate characteristics? Won't these 
factors also help to make his teaching more or less effective, 
just as they influence a patient's learning capacity? 

Think it over — then go to page 191. 
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YOLR ANSWER: The educational process is the 
teaching of new concepts with attention to indi- 
vidual differences^ atmosphere^ vocabulary, and 
visual a ids. 

This is a true statement, but it doesn't go far enough. 
The educational process includes more than teaching. 

The dentist as a teacher does not participate in the edu- 
cational process alone. His patients play an equally impor- 
tant role as learners. Now you should have no difficulty in 
recalling the correct answer. 

Please return to page 191 and try again. 
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YOUR ANSWER: None of the factors influence 
the denti^t^s efl*ectiven€<^s8 as a teacher since they 
all influence the patient^ capacity for learning. 

Ilolfl on! KitluT youVi' giH'ssinjt or you haven't been 
reading carefully during the ^second part of this program. 
J«et*s take another look at the list: 

FiUvironmetit 
Past experience 
Innate characteristics 
Interest 
Vocabulary 
Knu>tional atniosphert* 
V isual aids 

Sun'lx. ii> >ou rtTxamiuc the factors above you can find 
snmr uliicli t*ontrihutc to cfleetive teachuig. What about 
\is^ual aids? W e said that properly used visual material can 
n'inft>rce lt*arning; therefore it nuist also make teaching 
niun* i-Heetivi'. And what about vocabulary level? Isn't it 
important for the u'Mitist to use terminology which his 
patient^ can inulcrstai d? This also makes for more effective 
teaching. 

^ tin nti t|t>uht ri'eogni/e other factors now wliich influence 
a tieutist's (t*a(*lnng. 

Plvasp lio to pufio 191, 



YOtR ANSWERS The educutionul protcss b the 
eoinbination of the proeess of teuehin^ and the 
proeexj^ of hnirniiij;. 

Yes, the two procesiscs are so closely ussoeiuled that they 
are often referred to as the teachin<:-l«'ariiin«j process. 

Below are « ipht statements about coninuinieation between 
a dentist and his patients. KeatI them eareliilly and di'cide 
how many of ihem are true. Tlu'n choose the correct series 
of numbers. 

1. Coninumication is affected by the emotional at- 
mosphere. 

2. IVtsohs tend to conunimieate well whatevi'r the 
atmosphere. 

3. 1'lu' dentist who shows a warm interest in his patients 
can increase the eflectiveness of connnunication. 

4. A dent^>*-T»«llin<:ness to listen to his patients has 
little t5tlo with tiu' process of connnunication. 

5. Teachui<i teelmiipies are more significant to ctunmun- 
icatioM than s\m|»athetic concern for tlu' patient. 

0. The dental odice environment can have an adverse 
effect (»n connnunication. 

7. The dentist should use scientific terminology to improve 
eonnuunieation about dental services. 

8. Visual aids help to make connnunication effective 
and ef!ieieut. 



Statt'inents I. 3. 6. unti H ate tnte Pufte IHH 

Statements J, 'i. i. T, and H are true I'ufie 190 

Statements I. t. ft. and H are true Va(ie IV2 

Statements 2, L 5, and 7 are true Paiie IV t 
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YOUR ANSWER: Statements 1, 3, 6, and 8 are true. 

Correct. Communication is affected by the emotional 
atmosphere, the dentist who shows a warm interest in his 
patients can increase the effectiveness of communication, 
the dental office environment can have an adverse effect on 
communication, and visual aids help to make communica- 
tion effective and efficient. 

Also, the emotional atmosphere may be detrimental to 
communication, communication involves listening as well 
as talking, the best teaching methods will be of little help 
to the dentist who shows no concern for his patients, and 
the use of scientific terminology can impair communication 
rather than improve it. 



Please go to the next page. 
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Read the paragraph beloi\ oarofiilly; then answer the tjiies- 
tion. 

Dr. Frank is diseiissing the results of Mr. Grinston^s 
reeent full-month X-rays with hitn. After Dr. PVank has 
pointed out the need for certain restorations, Mr. Grinston 
inquires about possible nu'tliods for reducing the likelihood 
of further dental decay. He asks such questions as the 
following: 

What about electric toothbrushes? 

Vt ill chewing gum cause cavities? 

What kind of toothpaste is best? ^ 

Dr. Frank notes that Grinston is interested and well moti- 
vated toward learning, so he selects several adult pamphlets 
for Grinston to read while waiting for the anesthetic to take 
effect. In addition, he suggests that Grinston follow the 
rules on a posted chart for proper brushing in order to 
achieve a clean mouth and better oral health in general. 
What has Dr. Frank forgotten? 



77ifif motivation is nevessary to learn» 

in^ hifse m 

That visual aids shouUi be accomfmnied 

by oral explanation Page 195 

That shott-'tanfie ftmh are mote mean" 
infsful to patients t han lonfi-^tanfie fioals. .hifie 197 
That individual differences determine a 
patimt's learning capacity Pafie 199 
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YOl R ANSWER: SlaleiiuiUs 2, 3, 5, 7, and 8 are 
true*. 

This is not tlir eorreet ans\,rr. Let's look at those five 
statements once more: 

2. Persons tend to eot iniiinieate well uhatever liie at- 
mosphere. False. 

An atmosphere full of fear, an\iet\% or tension can be 
quite detrimental to oonuuunieation, youMI recall. 

3. The dentist who shows a warm interest in his patients 
can increase the effectiveness of conununication. True. 

5. 'IVachinj; techni<|ues are more siimifieant to comnuini- 
cation than sympathetic concern for the patient. False. 
The best tcachin<i metluuls will be of little help to the 
dentist who evinces no concern for his patients, for 
conuuatnication between them will likely be stifled; 
few persons like an unsympathetic doctor. 

7. The dentist should use scientific terminologv to im- 
prove conununication about dental services. False. 
The more scientific the explanaticuis, the less under- 
standing the patient is likcl\ to have. 

H. Visual aids help to make communication effective and 
cflicient. Tfw\ 

IMrasc return to pajje 187 and select the correi't answer. 
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YOUR ANSWEIl! All of the factors inllueiue the 
clcntist^s effect iveness as a teacher. 

Kight. In addition, the seven factors \vc listed may 
influence a patient's capaeity for learning and the effective- 
ness ol eonnnunieation between a dentist and his patient. 
In short, the factors inflnenee the educational process in 
general. 

And what leads us to the next (|Ui*stiini: 
What is the eduealional process? 

Th(» ItHitninfi of nen- infonnution^ skills^ 

attitudes, and hubits Pa^e tH:i 

77ie tvavhinfi of nen- vonvvpis with atton' 
tion to iiidividuul diffetenres^ atmos^ 

plwro, vovuhiilaty, and visual aids htfie IH5 

TUv rombitmtion of the i^rovess of fe«r/i« 

iM^' and the process of learninfi I^ofie IHT 
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YOUR ANSWER: Statemenls I, t, 6, and 8 are true. 

This is not the correct answer. Let's look at those four 
statements again. 

1. Coniniunication is affected hy the emotional at« 
mosphere. True 

4. A clentist^s willingness to listen to his patients has 
little to do with the process of communication. False. 
Communication involves listening as well as talking! 

6. The dental office environment can have an adverse 
effect on communication. True. 

8. Visual aids help to make communication eftective and 
efficient. True. 

Please return lo page 187 and select the correct answer. 
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YOUR ANSW£R: Dr. Frank has forgotten that 
motivation is necessary to learning. 

Dr. Frank recognized, youMI recall, that Mr. Grinston 
seemed interested and well motivated toward learning. The 
kind of questions Grinston asked indicated this interest. 
Therefore, Dr. Frank didn't have to provide further nioti^ 
vation to arouse Grinston^s interest. Dr Frank was in the 
happy situation of h aving a patient concerned about good 
dental health. 

Please return to p£\ge 189 and answer the question again. 
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YOI R ANSWER : Slalenienls 2. 4, 5, mid 7 are true. 

This is nol llu' cornrl answrr. In fat't, all four of the 
statoinenls vou si'Irclcd art' falsi'. \V t*n' xoii <:urssing? loot's 
look at the statrnu'iils again: 

2. IVrsons tend to (uuniniinicatc hoII whatever the al- 
inospheri'. 

An atmosphere full of fear* anxiety* or tension can be 

quite rietriniental to eonuuunieation* you'll reealK 
k A (lentist*s Hillin<:ness to listen to his patients has 

little to do with the proeess of eonnnunieation. 

Conuuunieation involves listening as well as talking! 
S. Ti'ai'hing ic'i'hniipies are more signifieant to com- 

nnuiieation tluui sympathetic eoneern for the patient. 

The hesi teaehing niethoiis will he of little help to the 

dentist wlio evinces no eoneern for his patients, for 

eonnnunieation hetween thetn will likely be stifled. 
7. Tlu' dentist should use seientifie terminology to 

improve eonununieation aliout dental services. 

Tlie more seientifie the explanations, the less under- 

standing the patient is likely to have. 

Please return Uf page 187 and seleel the eorreet answer. 



YOUR ANSWER; Dr. Frank has forfjoltcn that 
visual aids should he aecom|mnied by oral explana- 
tion. 

Ye«. This is thr best answrr. Dr. Frank handetl thr 
pamphlets to Grinston without answrrinj: his qiieslions 
orally, hi adclition. he merely pointed out the chart on 
proper hrushinjr with no demonstration or explanation. 

Now, here is your last question: 

When should evaluation he use<l in the educational 
process? 

CluM>se the hest answer below. 

.If ihe vml of n ivavhin^^leurninfi e.v- 
porionre fo dvtvrmine ivhat i/ie imtient 
has leann'il iirii/ /loir ire// the deniist has 

taiifihi , 196 

Itefore setting ^iHtls to iletermine their 
effectiveness in motivation and after ihe 

Uifals have avinally been achieved /^l^'e I9H 

11 ith each step of the edncational proc€»ss 
to determine learnin^u, teachings ejfec" 
liveness, and ueneral progress toivard 
mnds '^"f^ 
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YOUR ANSWER: Evaluation should be used in the 
educational process at the end of a teaching- 
learning experience to determine what the patient 
has learned and how well the dentist has taught. 

This is fine as far as it goes, for evaluation certainly should 
he used at this point. However, there are other times when 
evahiation is necessary. Doesn't the dentist need to evaluate 
ways of motivating his patients and types of visual aids 
to use? Shouldn't the dentist and patient together evaluate 
the kind of goals to set? You can no doubt think of other 
points in the educational process when evaluation is essential 
to effective teaching and learning. 

Please return to page 195 and select the correct answer. 
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YOLR ANSWER: Dr. Frank has^ forgotten that 
short-range goals are more meaningful to patients 
than long-range goals. 

Not really. Dr. Frank and Mr. Grinstun didn't aotiially 
set any goals. The only thing that Dr. Frank mentioned 
which he might have regarded as a goal was that proper 
brushing would hel|) Gnnston aehieve a clean mouth and 
better oral health in general. However, since Grinston is 
obviously interested in reducing further <lental decay, this 
goal would be cpiite meaningful to liim, even though it is a 
rather long-range one. 

Please return to page 189 and answiT the (piession again. 
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YOl R ANSWER: Evuliiution slioukl ht^ iim cI in the 
CHliirational prorrs^^ hrforr ««ettin^ ^joal^ to deter- 
urine the efTeetiveness in nuitivation and after the 
{u:oals have heen aehieved. 

VlcMI agrcr that i*vahiation is cMTtainly approprialr al 
these two |»oints. The patient, of course, will not he deter- 
niinin<: the effectiveness of the goals in motivation, hut 
the (h*n(ist niijrht. However, there are other times when 
evahiation is necessary. For 4*\ani[ile, shouldn't the dentist 
slop to evaluate his own tea4*lunii nu'thoils, including the 
kinds of visual aids lu* mav he usin«; and the wavs he nujiht 
nuitivale his patients? 

V<»u can no douht think of other [Hiints in tlu* ediieational 
process wlu'U evaluation is essential to ciTective teaching 
and learning. 

Ph'ase ri'turn to page* IMS and select the correct answer. 
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YOin ANSWER: Dr. Frank has forgotten that 
individual difTeronctes determine a patient^s learn- 
ing; eapaeity. 

It is crrtainly triu* that individual tlifferenccs can de- 
teriiuiif what and how well a person will learn, but there 
was nothing in the paraj^raph to iiidieate that Dr. Frank 
forgot about individual differenees. You'll recall that he 
selected pani|>hlets writtei? for adults on the particular 
topics in which Grinston was interested, an indication of 
some awareness of individual differences. 

IMease return to pafje 189 and answer the question again. 
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. YOUR ANSWERS Evaluation should be used with 
each step of the educational process to determine 
learning, teaching etfectiveness^ and general prog- 
ress toward goals. 

This is correct. Continuous cvaUiation, from the recogni- 
tion of needs to the completion of a specific learning experi- 
ence, is most important to effective teaching and learning. 



ConfiraUilations on your mcccHsful eompletUm 
of this profirom. In your own efforts as a 
teuvher^ we hope you will find many opportunities 
to apply the principles we have been discussing. 
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